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December 11, 1997
Workshop - 8:00 a.m. (agenda attached)
Regular Meeting - 9.;.30 a.m. (time approximate)
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CALL TO ORDER
A.
Approve agenda of December 11, 1997 regular meeting.
B.
Approve minutes of November 13, 1997 regular meeting.
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II.

Approve Executive Committee Actions
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ACTION ITEMS-CONSENT 1'0 ciZ IN j
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A.
University of South Florida/Florida Community Opportunity Partnership

Center (FCOPC) Grant
Pinellas County License Board - Additional Position
Change Audit Format
Ill.
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A.
African American Leadership Allocation s,.., ,. K ~ttot.-~P1'1<1. t <,
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INFORMATION ITEMS
v A.
Healthy Families Annual Report (to be distributed)
J B.
Strategic Plan Update S·'" +-l C. r.-l iLo'--L ~ f\1\~ , "o

'-"C.
"" D.

/ E.
v F.
,. ___ G.

v.

Healthy Families Pinellas Expansion P?rCL" ~ rv,c I( f\E'Equipment and Renovation Contract Awards cerA-r-J ,"r\~.~.
Revenue Enhancement c_;,, ·H'- ( Mk C\. i' ' i1 ,.,..'-

Healthy Kids Monitoring Report
Financial Report for November (to be distributed)
Personnel Report for November -::JI'Y\ \...-'-:. 1"' 'Training Center Report
Media Items
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OPEN AGENDA

The Juvenile Welfare Board welcomes input from Pinellas County citizens.
Requests for special funding are not appropriate during the Open Agenda
portion of the Board meeting.
VI.

ADJOURNMENT

The next regularly scheduled meeting of the JWB is Thursday, January 8, 1998, 9:00
a.m.

MARTHA C. MADDUX, Chair

~

::J~t:,.c.c;_ L~~~'~----..1

REVISED AGENDA
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JUVENILE WELFARE BOARD OF PINELLAS COUNTY

JAMES E. MILLS, ACSW, Executive Director
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JUVENILE WELFARE BOARD OF PINELLAS COUNTY
Regular Meeting of November 13, 1997
MINUTES
Present:

Frank B. Diamond, Jr., M.D., Vice Chair; Myrtle Smith-Carroll, Secretary;
Commissioner Sallie Parks, Judge Peter Ramsberger, Donna McRae; Thomas
R. Moriarty; James E. Mills, Executive Director; Amy Daly, Executive
Assistant

Absent:

Martha Maddux, Chair; Judge Walt Logan; Dr. J. Howard Hinesley; Terry
Smiljanich, Board Counsel

Dr. Diamond called the meeting to order at 9:05a.m.
Following Mr. Mills announcement that Item IV. D. -Parental Responsibility would be
removed from the agenda, a motion was made.
Motion:
Approve
Agenda

Ms. Smith-Carroll moved and Commissioner Parks seconded a motion
which carried unanimously to approve the agenda of the November
13, 1997 agenda as amended.

Motion:
Approve
Minutes

Commissioner Parks moved and Mr. Moriarty seconded a motion
which carried unanimously to approve the minutes of the October 9,
1997 minutes.

Representative Sandra Murman made a presentation to the Board on the privatization of
foster care and related services. She outlined a pilot program that has been in existence in
Sarasota County since January, 1997. Questions from the Board centered on the funding
for the program, what benefits would be derived from privatization of services, the success
of the program and the need for and benefits of the proposed legislation. Dr. Diamond
reiterated his request for a breakdown of child abuse cases by zip code and the difficulty in
getting such data .. The Board discussed the need for a workshop to further explore the
issue.
Prior to a motion on the Community Change for Youth Development Plan, Board questions
and concerns to staff and Daphne Lampley, Chair, Childs Park Youth Initiative Council,
addressed the continuation of lapse funds and their use, the effect of the initiative on the
surrounding community, expansion of family involvement and evaluation of the initiative.
Motion:
CCYD

Ms. McRae moved and Ms. Smith-Carroll seconded a motion which
carried unanimously to ratify the Community Change for Youth Development
Plan, increase Cash Forward Revenue for Fiscal Year 1997-98 by $141,560,
budget $82,716 Cash Forward Revenue for FY 1998-99, allocate $141 ,560
for the Administration Budget- Grants and Contracts, CCYD, for FY 199798, budget an additional $82,716 for the Administration Budget-Grants and
Contracts, CCYD, for FY 1998-99, authorize staff to renew an agreement
with Public/Private Ventures, Inc. to support the CCYD initiative in the Childs
Park Neighborhood in St. Petersburg and authorize staff to renew an
agreement with the Childs Park Youth Initiative Council for the Community
Change for Youth Development Initiative.

Fiscal Impact: The recommended action will utilize the dollars allocated for
match from the Juvenile Welfare Board for this project as well as the P/PV
dollars for fiscal year 1997-98. Monies identified for use in JWB fiscal year
1997-98 have been budgeted in the fiscal year 1997-98 Administration and
Program.
Following questions and concerns dealing with the process for reallocating funds within an
agency and the previous efforts to encourage agencies to reprogram dollars in a manner
more consistent with the strategic plan to staff and Pat Keelan, Program Director and Ellen
Evans, Eckerd Family Youth Alternatives, a motion was made.
Motion:
EFYA

Commissioner Parks moved and Ms. McRae seconded a motion which
carried unanimously to authorize staff to transfer up to $1 04,604 from the
Eckerd Wilderness Educational System to the AmeriCorps Hi-Five program,
effective October 1 , 1997 with the contact containing two special
conditions: (1) JWB will not be obligated to replace the AmeriCorps
Corporation for National Services (CNS) funding as it phases out; (2) Since
the program projects significant increases of in-kind revenue over last year,
JWB will not be responsible if those projections are not realized.

Motion:
Public
Policy
Statements

Ms. Smith-Carroll moved and Mr. Moriarty seconded a motion which
carried unanimously to adopt Section 4-6.2, Substance Abuse,
paragraph 3, of the Public Policy Statements as follows:
2-6.2 Substance Abuse
The Juvenile Welfare Board recognizes that the stress of substance abuse
promotes disintegration of the family support system.
To deal effectively with the problems of substance abuse among children, a
continuum of care services is alse may be needed which will address
prevention, intervention, and treatment concerns.
Prenatal impacts of substance abusers on infants must be has been
recognized and can be prevented. +Mse Infants who are diagnosed as being
adversely affected by a drug abusing mother, should be treated in a time,
place, and manner which reduces health risks and developmental damage.
Proper screening should be provided to eliminate unnecessary specialized
treatment.
Some +M services offered would:
a.
Promote family involvement.
b.
Improve tolerance for stress and the ability to cope with stress.
c.
Provide an atmosphere that promotes emotional, social, and physical
fitness.
d.
Provide quality developmental child care experiences.

Prior to a motion on the Urban Fellowship Project of the IMA, a presentation of the
program was made by Elder Martin Rainey and Bishop Leonard of the Interdenominational
Ministerial Alliance.

•
Motion:
IMA

Commissioner Parks moved and Ms. Smith-Carroll seconded a motion
to support the Urban Fellowship Project of the Interdenominational Ministerial
Alliance (IMA) and allocate up to $86,058 for the operation of one pilot
tutoring site in Fiscal Year 1997-98 to the IMA Human Services and
Development, Inc.; commit up to $100,000to match additional public or
private funds for not more than 50% of the costs of the establishment of
additional sites to be available in summer of 1998; and include in the FY
1998-99 budget up to $93,881 for second year operation of the pilot site
and continuation of the
$100,000 matching commitment.
Fiscal Impact: The JWB Transitional Fund will be reduced from $490,000to
$303,942.

Informational items included a presentation by Vance Arnett, Pinellas County Department
of Justice Coordination, on "The Child Protection Project - A description of the Pinellas
County Child Protection System." Following Mr. Arnett's presentation, the Board
discussed the need to include further discussion of this report in the workshop on the
proposed legislation on the privatization of foster care and adoption . It was agreed to
convene a workshop at 8:00a.m. prior to the December 11 Board meeting. Presentations
were also given by Dr. Robert Glenn, Marriage and Family Counseling of Pinellas, Mary Jo
Monahan, Family Service Center, and Ernaline Stroud, Pinellas County Jail on the jail
parenting project, "Parenting From Within;" and Guy Cooley, Coordinated Child Care, on
child care. Other information items included: FRI/FSC Merger, Neighborhood Development
Update, Strategic Plan Update, Healthy Kids Monitoring Report, United Way Campaign
Report, Community Councils Quarterly Report, Financial and personnel Reports for October,
Site Visit Schedule and Summaries, Training Center Report, and Media Items.
Adjourn:

c

Ms. Smith-Carroll moved and Commissioner Parks seconded a motion to
adjourn at 11 :40 a.m.

Action-Consent

Item ILA
Regular Meeting 12/11/97

Juvenile Welfare Board Members

TO:
FROM:

Requested Action
The FY 1997-98 JWB budget provides up to a $25,000 match to support a
United States Housing & Urban Development (HUD) grant funded University of South
Florida (USF)-Tarpon Springs neighborhood partnership.
The Institute for at Risk Infants, Children, Youth and Their Families at USF is
requesting a modification of its agreement with JWB to substitute a Florida
Department of Labor & Employment Security (DLES) grant for the HUD grant.

Options
1. Approve the request.
2. Deny the Request.
3. Any other Action the Board wishes to take.

Recommended Action
Approve the request to modify JWB's agreement with USF's Institute for
At Risk Infants, Children, Youth and Their Families by substituting the DLES
grant for the HUD grant.

Source of JWB Funds
Research & Demonstration-Allocated

Fiscal Impact
No Fiscal impact. These funds were budgeted in 1997-98.

Narrative
JWB is entering the second and final year of a two year commitment to a
cooperative agreement between Citizen's Alliance For Progress (CAP) in Tarpon
Springs, and the Florida Community Opportunity Partnership Center (FCOPC) at the
Institute for At-Risk Infants, Children, Youth and Their Families at USF.
JWB first entered into this agreement by providing a match to a $580,000 HUD
grant to USF. The purpose of the grant was to bring technical assistance and
resources from the University into communities to support community driven
development initiatives. Since it began, the project has made a significant impact on
four targeted communities: Tarpon Springs in Pinellas County, Florence Villa in Polk
County, USF neighborhood, and East Tampa neighborhoods in Hillsborough County.
JWB's $25,000 per year allocation supports the salary and fringe benefits of a

Community Facilitator in Tarpon Springs. The HUD grant ends December 30, 1997.
It was originally anticipated that HUD funding would be available through the end of
FY97-98; however, USF has been able to obtain a DLES grant for 1997-98 that
supports the same activities.
Among the accomplishments in Tarpon Springs, the FCOPC Community Facilitator
has engaged in the following activities:
1.
The Facilitator has been the conduit by which FCOPC's and the University's
technical assistance and resources have been made available to the CAP
community. The Facilitator has identified, coordinated, and at times, initiated
the partnerships and collaboration needed between agencies to complete
planned projects such as those described below.
2.
The Facilitator worked with USF's Center for Economic & Management
Research to complete a Job Development survey in Tarpon Springs, design a
family support model one-stop job center, and develop interagency agreements
and protocols needed to implement the model at CAP.
3.
The Facilitator wrote successful grant proposals and coordinated
implementation of two projects at CAP to enhance skills of residents leading to
self-sufficiency. These were the Project Independence grant (1996-97) and the
School-Work-Grant (1997-98).
4.
The Facilitator coordinated three Multi-cultural Preview Programs involving
approximately 100 middle and high school students from Tarpon Springs in an
orientation to USF's programs. The orientation included a campus tour and
information about application procedures and financial aid, as part of a
community effort to encourage students to stay in school and pursue higher
education.
5.
The Facilitator helped to coordinate activities related to the Tarpon Springs
Neigl:tborhood Improvement Plan Resident Survey, The USF Center for Urban
Transportation Research analysis of public transportation in Tarpon Springs,
and the USF Florida Center for Community Design and Research's space
planning study at CAP, and the establishment of a computer lab at CAP.
6.
The Facilitator is currently working with the Pinellas County License Board and
Coordinated Child Care to provide outreach to prospective Family Day Care
providers in Tarpon Springs.
7.
The Facilitator is currently working with the Department of Education at USF to
bring additional computer skills training to CAP and explore the feasibility of
initiating a home-visit training program in Tarpon Springs for parents of preschool children.
JWB staff recognize the accomplishments of FCOPC and recommend that JWB
approve the request to substitute the DLES grant for the HUD grant and honor the
intent of JWB's commitment to support this project through the end of FY 1997-98.
Staff Resource Person: Judith Simpson

Item II.B.
Regular Meeting 12/11 /97

Consent

TO:

Juvenile Welfare Bollrd Membera

FROM:

James E. Milia, Executive
Uaa A. Sahulka, Director,

Dlrecto~

_J

Progra~~d Rnance ~

Requested Action
The Juvenile Welfare Board is requested to approve the addition of one
Licensing Specialist position to the Juvenile Welfare Board Personnel System
to be funded through a special grant from the Department of Children and
Family Services.

Options
1. Authorize staff to add one Licensing Specialist position to the Juvenile
Welfare Board Personnel System effective December 11, 1997.

2. Deny the request.

3. Any other action that the Board deems appropriate.

Recommended Action
1. Authorize staff to add one Ucenslng Specialist position to the Juvenile
Welfare Board Personnel System effective December 11, 1997.
The 1997-98 contract will be amended to add the special condition: JWB
will not be obligated to replace the Department of Children and Families'
funding for the Ucenslng Specialist after June 30, 1998.

Source of JWB Funds
No Juvenile Welfare Board funding is requested.

Fiscal Impact
None

Narrative
The Pinellas County Ucense Board has received a grant from the Department of
Children and Families to hire a Ucenslng Specialist who will support Pinellas
County's efforts in the Florida Child Care Initiative •Caring for Kids•.
The Pinellas County Ucense Board will address the •Caring for Kids• Initiative's
objectives by expediting the licensing of new family child care homes and providing
technical assistance and in-home consultation to new providers in Pinellas County. It
is projected that the newly funded Ucensing Specialist will train, license, and
monitor 65-70 new family child care homes which will provide 325-350 child care
slots each year.
•caring for Kids.. is a statewide $4.5 million dollar program designed to improve the
quality and availability of child care in Florida. Business leaders, state govemment,
and local child care agencies are working together on three main objectives: (1) to
provide training and support for informal providers, (2) to increase the availability of
licensed family child care homes, and (3) to expand the number of accredited child
care centers. An important aspect of the program is that it targets areas where child
care is needed for participants in Florida's welfare reform initiative, Work and Gain
Economic Sufficiency (WAGES), as well as children from low-income families. "Caring
for Kids• will reach out to informal child care providers - neighbors, relatives and
friends- and provide neighborhood based training, support, financial assistance
and business mentoring, so that they may become licensed family child care
providers. Priority will be given to providers who: a) offer infant care and/or odd-hour
care, b). are located in lower income areas, c) are in areas with a high level of need,
d) are in areas with a high concentration of WAGES participants.
Staff Resource Person: Dorothy Jennings

Action-Consent

Item II.C.
Regular Meeting 12/11/97

TO:

Juvenile Welfare Board Members

FROM:

James E. Mills, Executive
_
Lisa Sahulka, Director of Programs & Flnanc't)o/

Director~

bL/

Requested Action
The Board is requested to approve a format change in the audit report
presentation beginning with Fiscal Year 1996-97 which will be presented in February
1998.

Options
1. Approve a format change in the audit report beginning with Fiscal Year
1996-97.
2. Deny the request and continue the current presentation format.

Recommended Action
1. Approve a format change in the audit report beginning with Fiscal Year
1996-97.

Source of JWB Funds
Not applicable

Fiscal Impact
Not applicable

Narrative
For the last fifteen (15) consecutive years, the Juvenile Welfare Board has
been awarded a Certificate of Achievement by the Government Finance Officers
Association for its comprehensive annual financial report (CAFR). The Certificate of
Achievement is a prestigious national award recognizing conformance with the
highest standards for preparation of state and local government financial reports.
Although the Certificate of Achievement is highly gratifying and an exceptional
accomplishment, it is not mandatory for any governmental entity. In fact, upon
discussion with KPMG Peat Marwick, none of their special taxing district clients

produce this report except the Juvenile Welfare Board. The JWB also conducts a
Performance Audit every five (5) years which is evidence of our additional
governmental accountability to the taxpayer. The CAFR report preparation and
product involves a considerable amount of Finance staff time during the months of
December and January because of its size and content.
Upon discussion with Tom Moriarty and Chip Jones, Partner with Peat
Marwick, staff proposes to present an audit report in a format which is an easily
readable and efficiently organized document that incorporates both generally
accepted accounting principles and legal requirements for the Fiscal Year 1996-97.
Some parts of the CAFR will still be utilized, but much of the statistics and
additional comparative displays of financials will be discarded. Our funds will be
collapsed into a proposed single enterprise fund and the format will then be very
similar to other audit reports that are more familiar for the viewers to read.
With the assistance of Peat Marwick, JWB Finance staff is prepared to
implement this new format beginning immediately with the Fiscal Year 96-97
presentation .
Staff Resource Person: Sue Walterick

Item III.A
Regular Meeting 12/11/97

Action

TO:

Juvenile Welfare Board Members

FROM:

James E. Mills, Executive
H. Browning Spence, Community r,l';atlves lf8J-

Dlrecto~ }.!-

Requested Action
The Board is requested to allocate $10,973 to the African American Leadership
Council to assist in the support of the Greenwood Community Health Resource
Center for FY 97-98.

Options

c

1.

Allocate $10,973 from Transitional Funds to the African American
Leadership Council to assist in the support of the Greenwood
Community Health Resource Center for FY 97-98.

2.

Do not allocate funding at this time.

3.

Any other option that the Board deems necessary.

Recommended Action
1.

Allocate $10,973 from Transitional Funds to the African American
Leadership Council to assist in the support of the Greenwood
Community Health Resource Center for FY 97-98, with the Special
Condition that all medical assistance will be given under the
supervision of the physician on duty.

Source of JWB Funds
Transitional Funds.

Fiscal Impact
Transitional Funds line would be reduced from $303,942 to $292,969.

Narrative
The African American Leadership Council {AALC) has sponsored and
implemented the North Greenwood Community Family Center, utilizing JWB
Neighborhood Family Center Funds. Funded in February 1996, the North
Greenwood Community Family Center has worked diligently in collaborating
with other neighborhood-based organizations in the North Greenwood

1

community. One of those collaborations has produced the Greenwood
Community Health Resource Center, run by volunteers from the Black Nurses'
Association.
One of the original objectives of the North Greenwood Community Family
Center, based on a community survey conducted during the planning process,
was to host health services. Since its inception, the North Greenwood Family
Center had been the original site for general health services provided by the
Black Nurses' Association. As the demand for services grew, in May 1997, the
Greenwood Community Health Resource Center relocated to a larger facility at
1001 North Greenwood Avenue (an apartment unit in a neighborhood public
housing project), and recruited the services of two volunteer doctors, one of
whom is a pediatrician.
On September 11, 1997, the Board approved a $5,000 allocation from
Transitional Funds to fund ongoing operating expenses at the Greenwood
Community Health Resource Center (GCHRC) for a 90-day period. During
this period, staff have visited the facility and have validated that the
Greenwood Community Health Resource Center has been incorporated as a
non-profit in the State of Florida since May 1997. The Center and its
agents are covered by both general insurance and liability insurance with
National Grange Mutual Insurance Company for $600,000 general aggregate
limit. In addition, each medical practitioner carries his/her own personal
liability coverage. JWB staff have also noted that the Center is located in an
apartment complex in the heart of the North Greenwood neighborhood and is
freshly painted, very clean, handicapped accessible and used by the residents
May 1 to October
three days per week. Utilization figures show that from
30, 1997, the Center served 430 youth and 462 adults, averaging over 148
persons per month. There are no eligibility requirements for residents to
receive these services. A Utilization Report has been attached to this
memorandum.
The Greenwood Community Health Resource Center requests funds for a halftime center manager (job description is attached), who would assist with the
opening and closing of the clinic, with ordering and maintaining supplies and
inventory, and would also assist the volunteer medical staff as necessary
under the supervision of a physician on duty. These funds would also be used
for the rental costs of one of the two units that have been refurbished to
accommodate the Health Center. (The other unit has been donated by the
landlord.)
The Greenwood Community Health Resource Center has a total budget of
$40,701 (attached) and has requested annual funding of $17,690 from JWB.
Funds in the amount of $5,000 have already been received from JWB for this
purpose. The requested funds would be allocated as follows:

2

Salary
Fringe
Subtotal

$13,520
1.110
$14,630 (12 month budget)

Total

$10,973 annualized for nine months of FY 97-98

Although staff recognize that Board policy discourages funding health care
services, staff also recognize the Board's interest in this community-based
initiative. Therefore, staff is recommending that the Board fund this initiative
on a one-time-only basis with funding limited to FY 1997-98. The State
of Florida is expected to receive considerable additional funding for health
care. JWB staff and the Greenwood Community Health Resource
Center will explore accessing these funds for future years.
Staff will present a long-term plan to the Board on the issues of out-of-cycle
funding requests, funding for health services, and the needs of Neighborhood
Family Centers in the context of the Strategic Plan Implementation.

Staff Resources:

c

Gary Cernan
Cynthia Fox
Lisa Sahulka
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GREENWOOD COMMUNITY HEALTH RESOURCE CENTER

UTILIZATION REPORT -PATIENTS SEEN THROUGH OCTOBER 30, 1997.

MONTH (1997)

YOUTH

ADULTS

MAY

29

58

JUNE

47

70

JULY

189

149

AUGUST

89

59

SEPTEMBER

47

54

OCTOBER

29

72

TOTALS

462

430

AVERAGES
GRAND

71 . 66

YOUTH PER MO

77 ADULTS PER MONTH

TOTAL SERVED

= 892

PERSONS, AVERAGING 148 . 66 PERSONS PER MONTH

SERVED

= 48%

YOUTH

95% MINORITY.

52% ADULTS

GREENWO PO COMMlJ NITY HEAL rH RESOUF CECENTE
ANNUALS UDGET(FY· 97-98)
EXPENSES
AMOUNT

ITEM
SALARIES
FICA
WORKERS COMP
LEGAL
PRINTING
TRAINING
AUDIT/ACC TING
RENT(INCLUDES INKI~ D)
SUPPLIES
POSTAGE
TELEPHON E
LONG DISl~NCE
EDUCATIO NAL
WATERISE WER (INKIN D)
ELECTRIC! rv
MAINTEN. INKIND . ·
MATERIALB
SERVICEC ONTRACTS
INSURANC !: GENERAL
INSURANC !:- DIRECTC AS
TOTALS:

;

JWB

REVENUE!

REQUEST

ITEM

13,520
1034
76
81
500
1000
1500
5670
5000
400
1500
120
1700
600
1800
800
600
800
2000
2000

13520
1034
76

40701

11680 -

AMOUNT

JWB
FISH FRY
T-SHIRT SJ LES
GRANTS
CLIENT CO NTRIBUTIO NS
GENERAL )ONATION~
INTEREST

17680
500
800

6920
1500
13251
50

3050

..

!

:

-

-

-

40701

• i

JOB DESCRIPTION

POSITION:

CENTER MANAGER (PART-TIME)

SALARY:

$13.00 PER HOUR X 20 HOURS PER WEEK
(VARIABLE SCHEDULE)

REPORTS TO:

PRIMARY: PRESIDENT OF THE BOARD (MS. WILLA
CARSON).
SECONDARY: MEDICAL ADVISOR (DR. FRENCH)
THIRDLY:

DUTIES:

PHYSICIAN ON DUTY

1. TO OPEN, CLOSE (AND SECURE) THE FACILITY
AT THE APPROPRATE, SCHEDULED HOURS.
2. TO ASSIST WITH THE ORDERING, MAINTENANCE,
STORAGE AND UTILIAZATION OF CENTER
SUPPLIES AND EQUIPMENT.
3 . TO ASSIST THE VOLUNTEER MEDICAL STAFF AND
THE NON-MEDICAL VOLUNTEER STAFF AS
NECESSARY, WITH THE UNDERSTANDING THAT ALL
MEDICAL ASSISTANCE WILL BE GIVEN ONLY UNDER
THE SUPERVISION AND DIRECTION OF THE
MEDICAL DIRECTOR OR PHYSICIAN ON DUTY.

QUALIFICATIONS:

MUST HAVE A MEDICAL BACKGROUND AND POSSESS
GOOD VERBAL AND WRITTEN COMMUNICATION
SKILLS.

Item Ill. B.
Regular Meeting 1.2/11/97

Action
TO:

Juvenile Welfare Board Membera

FROM:

Jamea E. Milia, ExecuUv. Dlrecto~~
Uaa A. Sahulka, Director, Progra~& Ananc~

...

Requested Action
The Juvenile Welfare Board Is requested to approve the expansion of the
Healthy Families Pinellas Program into mid Pinellas County; to approve the
phase out of the Family Partners Program; and to expand the current Healthy
Families Pinellas south county program service area to include census tract
201.01.

Options
1 a. Approve the expansion of the Healthy Families Pinellas (HFP) Program
into mid Pinellas County and approve the Five Year Expansion Plan as
presented. (See Attachment 2.)

.

1 b. Authorize staff to work with the Pinellas County Health Department
(PCHD) to develop a transitional plan, time table and budget for phasing out
the Family Partners Program and expanding Healthy Families. (Approve an
intra-agency transfer for FY 97-98 from PCHD Family Partners to PCHD
Healthy Families necessary to accomplish transition by 9/30/98.)
1 c. Authorize up to $492,660 of Fund Balance Dollars (up to $241,551 in FY
1999-2000; (up to $174,645 in FY 2000-2001; and up to $76,464 in FY 20012002) to be budgeted subject to the TRIM Process, for the HFP Program midcounty expansion.
1 d. Authorize up to $492,660 of ad valorem continuation funding (up to
$241,551 in FY 2000-2001; up to $174,6451n FY 2001-2002; and $76,464 in
FY 2002-2003) to be budgeted for on-going funding of the expanded HFP
program (subject to the TRIM Process).
2 a. Allocate up to $67,795 ($90,393 annualized) of Transitional Dollars for
FY 97-98 to expand the current Healthy Families Pinellas south county program
service area to include census tract 201.01.
2 b. Allocate up to $50,976 of Fund Balance Dollars (up to $25,488 In FY
1998-1999 and up to $25,488 in FY 1999-2000) for the expansion of the current
Healthy Families Pinellas south county program service area to Include census
tract 201.01 (subject to the TRIM Process).
2 c. Allocate up to $141,369 of ad valorem continuation funding (up to $90,393
(annualized) in FY 1998-99; up to $25,488 in FY 1999-2000; and up to $25,488
in FY 2000-2001) for on-going funding of the current Healthy Families Pinellas
south county program service area to include census tract 201.01 (subject to

the TRIM Process).
3.
. 4.

Deny the requests.
Any other action the Board deems appropriate.

Recommended Action
1 a. Approve the expansion of the Healthy Families Pinellas (HFP)
Program Into mid Pinellas County and approve the Five Year Expansion
Plan as presented. (See Attachment 2.)
1 b. Authorize staff to work with the Pinellas County Health Department
(PCHD) to develop a transHional plan, time table and budget for phasing
out the Family Partners Program and expanding Healthy Families.
(Approve an Intra- agency transfer for FY 97-98 from PCHD Family
Partners to PCHD Healthy Families necessary to accomplish transition by
9/30/98.)
1 c. Authorize up to $492,880 of Fund Balance Dollars (up to $241,551 In
FY 1999-2000; up to $174,6451n FY 2ooo-2001; and up to $76,4641n FY
2001- 2002) to be budgeted subject to the TRIM Process, for the HFP
Program mid-county expansion.
1 d. Allocate up to $492,880 of ad valorem continuation funding (up to
$241,551 In FY 2ooo-2001; up to $174,645 In FY 2001-2002; and $76,464 In
FY 2002-2003) for on-going funding of the expanded HFP program (subject
to the TRIM Process).
2 a. Allocate up to $67,795 ($90,393 annualized) of TransHional Dollars
for FY 97-98 to expand the current Healthy Families Pinellas south county
program service area to Include census tract 201.01.
2 b. Allocate up to $50,976 of Fund Balance Dollars (up to $25,488 In FY
1998-1999 and up to $25,4881n FY 1999-2000) for the expansion of the
current Healthy Families Pinellas south county program service area to
Include census tract 201.01 (subject to the TRIM Process).
2 c. Allocate up to $141,369 of ad valorem continuation funding (up to
$90,393 (annualized) In FY 1998-99; up to $25,488 In FY 1999-2000; and up
to $25,488 In FY 2G00-2001) for on-going funding of the current Healthy
Families Pinellas south county program service area to Include census
tract 201.01 (subject to the TRIM Process).

Source of JWB Funds
Transitional Funding. Fund Balance and Ad Valorem Continuation Funds.

Ascal Impact
The FY 97/98 Transitional Funding would decrease by $67,795 from $292,969
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to $225,174. There is no other fiscal impact in FY 97/98.
The FY 98/99 Fund Balance would be reduced by $25,488.
The FY 99/00 Fund Balance would be reduced by $267,039.
The FY 00/01 Fund Balance would be reduced by $174,645.
The FY 01/02 Fund Balance woul~ be reduced by $76,464.
{See Attachment 2.)

Narrative
The Family Partners Program was originally approved for funding at the May of 1993
Board meeting. Designed to serve newborns and their families residing in census
tracts # 246, 247, 249.01, 249.02, 249.04, 249.05, 249.06, 250.4 and 250.8 in Pinellas
Park, the program is administered by the Pinellas County Health Department. Other
program collaborators include the Exchange Center, Marriage and Family Counseling,
Girls, Inc.• and the Development and Early Intervention Program at All Childrens•
Hospital {DEl). Key program components include: universal home contact of all
expectant families and families experiencing a new birth who are not eligible for
Healthy Start or other Maternal and Child Health Services {excluding those identified
through other programs); development of a family support plan for those families who
agree to accept the program's services; and community awareness activities designed
to change environmental, educational, health attitudes and behaviors known to cause
undesirable outcomes.
A 1996 review of relevant census tract data revealed that teen pregnancy, single
mothers, first time mothers and low birth weight babies have steadily increased since
1992 - a clear indication that the census tracts in question have a growing need for
intensive family support services that can not be effectively addressed by the existing
strategy. The Family Partners Program works with families up until the newborn is
one year old. Based on statistical data, a more intensive intervention is needed. The
Healthy Families Program provides more intensive services than the Family Partners
model, and for a longer period of time {until the newborn reaches the age of five).
Phasing out the Family Partners Program and expanding the Healthy Families Pinellas
Program into the area currently served by Family Partners would allow a better use of
existing resources by addressing the increasing needs of families in the mid-county
area in a more intensive fashion. It would also add capacity for a countywide range of
services and be a significant investment toward the creation of an integrated service
system. The proposed expansion would give the HFP Program the capacity to serve
24% of the total births in the county and 43% of all high risk births in the county. The
proposed action will not change the Healthy Families Pinellas Program model. The
proposed action would reallocate the majority of continuation funds {$410,952)
currently designated to the Family Partners Program to the expansion of the Healthy
Families Pinellas Program in mid-Pinellas County.
The Inclusion of census tract 201.01 {adjacent to the current south county service
area) would increase program's services to include screenings of up to 83 additional
births annually. By including this additional area there would be 100% coverage of all
those census tracts with the highest risk births in the county {based upon the current
analysis of vital statistics/Healthy Start data). The cost of accommodating the
additional families over the next three years is projected to be $141,369.

••
In summary, the proposed expansion:
1) Uses the existing Family Partner allocation as the foundation for initiating the third
Healthy Family geographic expansion. (See Attachment 2 which provides a plan for
the Healthy Families Pinellas mid-county expansion.)
2) Utilizes the existing successful Healthy Families program and administrative
structure.
3) Provides full coverage to all very high risk census tracts in Pinellas County and an
estimated 43% of all high risk births.
4) Provides an extended period of time for integration of the expansion into continuing
ad valorem dollars through the use of fund balance dollars.
5) Represents a major additional step toward the development of an integrated
county-wide system of post birth home visiting and more efficient use of State and
Federal Healthy Start dollars.
6) Increases the JWB annual investment in Healthy Families Pinellas to $2,853,532
serving up to 1,232 families, when all phases are fully implemented (unadjusted for
interim cost of living allocations).
There will be a detailed presentation concerning these requests at the Board meeting.

Staff Resource Persons: Lynn Hildebrand
Mike Stone

•
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HEALTHY FAMILIES PINELLAS PROPOSED EXPANSION
D COUNTY EXPANSION

IFY 1997-98 I FY 1998-99 I FY 1999-2000 I FY 20G0-01 I FY 2001-G2 I FY 2002-G3

ATTACHMENT 2

Healthy Families Pinellas Mid-County Expansion
Introduction
The Pinellas County Health Department proposes to expand the Healthy Families Pinellas program in
targeted mid-county census tracts as a result of the needs identified by recent community needs assessment
and through an in-depth analysis of maternal and child health indicators. Following is a discussion of the
maternal and child health data illustrating the census tracts with the highest proportion of at risk births.
Also provided is an implementation strategy for the mid-county expansion of Healthy Families along with
a projection of the number ofbinhs, the number of families to be screened and a 5-year budget showing
expansion and CODtinuation funding.
Attachments:

• Summary Table by Risk Factor of Pinellas County Census Tracts
• Summary Table by Risk Factor ofHFP Census Tracts
• Maternal & Child Health High Risk Population Map
• Maternal & Child Health Tugeted Programs Map
• Healthy Start Infant Screen Checklist
• Projection of Referrals
• 5-Yeu Implementation Chart
• 5-Yeu Budget

Needs Assessment and Data
In 1992, the Juvenile Welfue Boud of Pinellas County and the Pinellas County Health Department
completed an analysis of birth outcomes utilizing 1991 data from local vital statistics. Using this data, the
Healthy Families Pinellas program was implemented in seven census uacts in south Pinellas County. One
year later in 1993, the same statistics were used to implement Healthy Families in ten census tracts in

north Pinellas County. Decisions to implement the Healthy Families program in these specific census
uacts were based on a small sample size, data collected over a one-year period of time.
In 1996, the Healthy Start Coalition, in collaboration with the Juvenile Welfare Board of Pinellas County,
updated their 1992 matemal and child health (MCH) needs assessment using data from the CHOICES for
Community Health needs assessment and the Pinellas County Health Department Vital Statistics. This
data suggested an increase in the number ofhigh risk births in mid-Pinellas County. While other services
such as Family Partners have been implemc:aled in the mid-county high risk areas, these services were not
designed to address the needs of a high risk popu1atiaD.
In 1997, using four yean of cumulative data (1993-1996) ofmatemal and child health indicators
collected through the univeual Healthy Stan POSblltal Screeaing, the Pinellas County Health Department
identified the ceusus llac:ts with the highest riskforpoorbinhoutc:omes (see attached Maps and Tables).
This data validates the previous assessments and supports the drrisinn to implemem the Healthy Families
program in the eximng census tracts.

• lbe Maternal and C'-...ild Health c:emus tracts at risk cover 31% (27S4 out of8914) of
total births and 53% (528 out of989) of total at risk infants.
• The existing Healthy Families Pinellas cover 14% (1230 out of8914) oftotal births
and 29% (283 out of989) oftotal at risk infants.

• The proposed mid-county expansion of Healthy Families would cover an additional
9% (807 of8914) oftotal births and 12% (118 out of989) oftotal at risk infants.
• With the addition of a mid-a>unty program. Healthy Families Pinellas would cover
23% (2037 out of8914) oftotal births and 41% (401 out of989) of total at risk
infants.
With the expansion of Healthy Families Pinellas in the mid-a>unty area, all but one of the highest risk
census tracts (red on map) would be covered.

Implementation Strategy for Mid-County Expansion of Healthy Families
Choosing the Census Incts
In a reo.iew of the \ital statistics of the summary of births for 1993-1997, the follo\\ing ten census tracts in
the Pinellas Park/mid-a>untyarea are the next highest risk census tracts in the county: 245.03, 246, 247,

249.02, 250.Ql, 250.04, 252.06, 252.07, 253.01 and 254.06. We are recommending these ten census
tracts be selected for the implementation of the mid-county expansion of Healthy Families.
Projection of Births
In the above stated census tracts, there is a projection of 802 births aMually.
Familv Assessment
It is estimated that out of 802 births, social workers at the participating hospitals would be able to assess
80% (802 births X 80% = 642) for the first year. Thus, 642 births would be assessed using the KEMPE
Family Stress Checklist. In year 2, the number of births assessed would increase to 82% and would
increase to 85% for Years 3, 4 & 5.
Positive Refernl Rate
It is estimated that the positive refernl rate (the number of families who assess positive for Healthy
Families and are referred to the program) in Year 1 would be 80%. It is projected that the positive
referral nte would increase to 24% in Year 5. For example: if802 births occur in the proposed census
tracts, then 80% would be assessed for Healthy Families (802 births X 80% • 642 assessed). Out of the
642 families that will be assessed, 20% or 128 families will.score high enousJl on the KEMPE assessment
to be referred to the program (642 families X 20% • 128 ).
~

.

Please see the attached budget for a detailed explanation of expansion and continuation costs.
Year 1
Expansion Funding
$410,952
The total cost iD Year 1 for the mid~ expansion of Healthy Families is $410,951.
Year2
Expansion Funding
$241,551
Cootinuation Funding
$410,952
The total cost in Year 2 for the mid-c:cJUDtyexpansion of Healthy Families is $651,503.
Year3
Expansion Funding
$174,645
Continuation Funding
$652,503
The total cost in Year 3 for the mid-county expansion of Healthy Families is $817,148.

...
Year4
Expansion Funding
$76,464
Continuation Funding
$827,148
lbe total cost in Year 4 for the mid-county expansion of Healthy Families is $903,612.
YearS
Expansion Funding
SO
Continuation Funding
$903,612.
lbe total cost in Year S for the mid-county expansion of Healthy Families is $903,612.
Source of Funding
The Pinellas County Health Department proposes to expand the Healthy Families Pinellas program in
targeted mid-county census ttacts utilizing the Family Partners funding allocation from the Juvenile
Welfare Board of Pinellas County.
Time Frames
If approved by the JU\-enile Welfare Board of Pinellas County, the transition of Family Partners to a midcounty expansion of Healthy Families Pinellas would begin no earlier than October 1, 1998.
Task Force to Handle the Transition from Familv Partners to Health\· Families Model
Once approved, a task force \\ill be established to handle the transition from Family Partners to the
Healthy Families model. lbe task force will have the following composition:

c

• Healthy Families Program Manager
• Family Partners Program Manager
• Program Manager from the YWCA of Tampa Bay
• Program Manager from Family Service Centers
• Representative from Marriage & Family Counseling
• Contract Manager from 1WB
lbe transition task force will handle the ttansitioning of Family Partners clients and existing Family
Partners sta1f. Sta1f currently employed by Family Partners will be offered positions with comparable
salary with one of the partner agencies within Healthy Families Pinellas. Existing Family Partners clients
who are pregnant or who have children less than 3 months old will be assessed utilizing the KEMPE
Family Stress Checklist. Ifeligible for Healthy Families, those families will be ttansitioned first to the
Healthy Families model

Conclusion
As we continue to identify those census ttacts associated with the highest risk factors through on-going
data collection and needs 1ssessmc:nt, we must move forward with the expansion of a~ oomprehensive
model of service de1iw:ry to those areas ide:Dtified as being most at risk. Research fiom the Healthy
Families America mibati.ve (and lessons leamed from our local experience after five years of
implementing Healthy Funilies he!e in Pinellas County) his illusttated that when we adhere to the twelve
critical elements (e.g.. begin services eady,laDgevity of services, low caseloads, use ofpuaprofessimal
st111: intensive supenisioD, good basic training prognm. etc.), the following results can be achieved:

• decreased verified maltreatment rate
• increased father participation
• decreased subsequent pregnancy rate

• increased immunization levels
• increased bonding and parent-child interaction
• improved life circumstances (education, housing, employment, etc.)
• decrease in dependence on public assistance
Thank you for your consideration of an expansion of the Healthy Families program in the mid-county

census tracts.

Healthy Start
FamiJy Support and Case Management Through Hotne Vis'iting
Fundcrs:

Program:
Teenage WAGES
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tounty-wide
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Pregnant thru
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Visitation
2000:

YWCA
~nh.einancy
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St. Pete
HS-Federal:

at risk,
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Community Partners: All Children's Hospital, Bay front Medical Center, Clearwater Police Department, Community Health Centers,
Denver Health S<:iencc Center, Exchange Center for lhe Prevention of Child Abuse, Family Sen·iee Centers, Girls Inc., Marriage and
Family Counseling, Morton Plant Hospital, Operation PAR, Suneoast Hospital, YWCA. State Agencies: DOH, DOE, DOL, DCF
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PINEllAS COUNTY MCH DATA by CENSUS TRACT

HEALTHY FAMILIES PINELLAS MCH DATA

High Risk Infant (postnatal screentng)
4 Yurs Cumulative Data 1113•

4 Yurs Cumulative Data 1113•

by CENSUS TRACT

HFP MID :
245.03 M ..
246.00 FP :.·
247.00FP
249.02 FP ·,. :,.
250.01 M ·: ;
250.04 FP : =<"
252.08M . .
252.07 M· ::.=;
253.01 M ·.··.,:
254.08 M · . ~.:
TOTAL·M ·=· ·,
·: ·

·- . .. . ...~.:

TOTAL
AVG.Deryr.
TOTAL CO.
AVG. Derrr

419
385
361
314
268
246

65
63
66
31
32
42
36
43
53
42
473

15
16
18
10
12
17
16
16
18
9

107

111

15

8154

1604
401
3956

20

Ill

11

226
264

300
448
3231

2037
35659
1914

SOURCE. PINELLAS COUNTY HEALTH DEPARNEHT VITAL STATlSTICS

SCUI((: ~COM1'Y.e.M.TM

'llftllt,.tfAfBM:'

..

.. ·:·:·":. ·..··

PINELLAS COUNTY ( 1997 )
..

•

MCH HIGH RISK POPULATION
HEALlHY START HIGH RISK INFANTS ( 93-96)

'·~ .·

•
•

61-120

T..,,..

~=r.....

CLEARWATER·

.

41-60
3().4()

..
•

•• J

')

•

.·: ·.

-~ ~:~~:.:: ~ ':~;:~~~~~~:·

PINELLAS COUNTY ( 1997)
•

MCH HIGH RISK POPULATION
HEALTiiY START HIGH RISK INFANTS ( 93-96)

--

....._
.....------.

-,_ -

~

61-120
41~

30-40

• MCH TARGETED PROGRAMS

I:J

HPF North & South

I:J HPF Mid- CoWtty Proposed
• COUNTYWIDE PROGRAMS
Healthy Start
Drug Free Families

•

Client Name:

------------------

Mother's Name:----------

1. Is the mother under 18? _ _ _ AGE: ______

2. Is the mother's race other than white?

----

··_: ·

3. Is the mother's education less than 11t1a grade ___...;and is she over 18?
4. Is the mother single?_ _ __

S. What month did prenatal care begin?:_ _ ____;How many prenatal visits?____
6. What was the baby's birthweight? _ _ _ (less than 4 pounds. seven ounces?)
7. Did mom smoke cigarettes during pregnancy?____

8. Did mom use alcohol during pregnancy?_ _ __
9. Abnormal conditions of newborn: a) fetal alcohol b) hyaline membrane
disease/RDS c) Assisted ventilation for 30 minutes or longer _ _ ___
10. Does infant have any congenital anomalies?

List:

11. What is the infant's apgar score?._ __
12. How many previous live births? _ ___.How many now..lhing?__Now

__

~?

13. Clinical estimation of gestation?_ __
14. Medical History Factors:

IS. Complications ofLabor and Delivery:

16. Methbd ofi>elivery:_.....,.....___,_ _

••

Healthy Families Pinellas Mid-County Expansion
Projection of Referrals
Historical Data:

1992 Estimates for the original Healthy Families program start-up based on:
700 births assessed (representing 90% oftotal births in targeted census tracts)
1.5 FTE Family Assessment
20% anticipated positive referral rate (700 births X 20% • 140 to be referred)
80% anticipated program acceptance rate (140 births X 80% • 112 f11milies to be served)
20% anticipated attrition rate (total families sen•ed minus discharges)
1996/97 Healthy Families Pinellas Program Data:

1450 births assessed (853 in north county & 597 in south county)
Prenatal:
184/1450 - 12.7%
Posmatal:
1266/1450 • 87.3% .
3 FTE Family Assessment (1.5 at Bayfront & 1.5 at Morton Plant Mease Health Care)
positive referral rate:
Prental:
129/184 = 70%
Postnatal:
325/1266 = 26%
90% program acceptance rate
23% attrition rate (801 families sen-eel and 184 discharges)
YEAR1
Census Tracts Proposed: 245.03 (new); 246 (FP); 247 (FP); 249.02 (FP); 250.Ql (new); 250.04 (FP); 252.06
(new); 252.07 (new); 253.01 (new); 254.06 (new);
Total number of births in these census tracts 802 (projected based on 6 months data from \ital statistics births from
1/1/97 to 6/30/97)
802 births X 80% (projected number ofbirths assessed in Year I) • 642
642 births X 20% (positive referral rate)= 128
128 referrals X 85% (acceptance rate)= 109 families
PROJECTION OF TOTAL FAMILIES TO BE SERVED YEAR 1 • 109
Discharges: 109 families sen'ed X 23% (attrition rate).., 25 families projected to be discluaged Year 1

YEARl

84 families carried over ( 109 families served minus 25 families discharged • 84)
Projecting 802 births in targeted census tracts for Year 2
802 births X 82% (projected number of births to be assessed in Year 2) • 658
658 births X 21% (positive referral rate) • 138
138 referrals X 88% (acceptance rate) • 121
PROJECTION OF TOTAL FAMILIES TO BE SERVED YEAR l • lOS (84 canyover + 121 new)
Discharger. 205 families served X 23% (attrition rate) • 47 families projected to be discharged Year 2

YEAR3

158 families carried over (205 families served minus 47 families discharged • 158)
Projecting 802 births in targeted census tracts for Year 3
802 births X 85% (projected number of births to be assessed in Year 3) • 682
682 births X 22% (positive referral rate) • 150
150 referrals X 90% (acceptance rate) • 135 fami1ies
PROJECTION OF TOTAL FAMILIES TO BE SERVED YEARJ • 193 (158 canyover+ 135 new)
Disch
es: 293 families sen'ed X 23% (attrition rate) • 67 families pro·
to be discharged Year 3

~.

YEAR4
226 families carried over -= (293 families served minus 67 families discharged-= 226)
Projecting 802 binhs in targeted census tracts for Year 4
802 binhs X 85% (projected number ofbinhs to be assessed in Year 4) =682
682 births X 23% (positive referral rate) .. 157
157 referrals X 90% (acceptance rate) • 141 &mi1ies
PROJECTION OF TOTAL FAMILIES TO BE SERVED YEAR 4 • 367 (226 canyover + 141 new)
Discharges: 367 families served X 23% (attrition rate)-= 84 families projected to be discharged Year 4
YEARS
283 families carried over • (367 families served minus 84 families discharged • 283)
Projecting 802 binhs in targeted census tracts for Year 5
802 binhs X 85% (projected nlllllber of births to be assessed in Year 5) • 682
682 births X 24% (positive referral rate)-= 164
164 referrals X 90% (acceptance rate) • 148 families
PROJECTION OF TOTAL FAMILIES TO BE SERVED YEARS • 431 (283 carryover+ 148 new)
Discharges: 431 families served X 23% (attrition rate) = 99 families to be discharged Year 5
PROJECTION OF TOTAL FAMILIES AT THE END OF YEARS • 331
431
families served

- 99
332

families discharged
TOTAL

Total Births in
Census Tract
(Projected)

802 Births

802 Births

802 Births

802 BirtllS

802 birtlu;

Total Births
Assessed

642
(802 births X 80%)

658
(802 birtl1s X 82%)

682
(802 birtl1s X 85%)

682
(802 births X 8S%)

682
(802 births X SS%)

··-- -····~········-·- -·· · -
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Positive Referral
Rate

128
(642 assessed X 20%)

138
(658 assessed X 21%)

ISO
(682 assessed X 22%)

IS7
(682 assessed X 23%)

164
(682 assessed X 24%)

Families
Accepted

109
(128 referrals X 8S%)

121
(138 rcfemls X 88%)

13S
(ISO refemls X 90%)

141
(157 referrals X 90%)

148
(164 rcfemls X 90%)

··--··- ···-·······--

Total Served
Projected
Discharges

Carc:over to be
sen-ed the next
fiscal year

Total
Program Cost

·--··---·-·-----·-·--·------
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109
I (I 09 new + 0 carryover)
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205

293

367

431

( 121 new + 84 carryover)

( 135 new + 158 carryover)

(141 new+ 226 carryover)

(148 new+ 283 carryover)

I

2S
(109 X 23%)

47
(20S X 23%)

67
(293 X 23%)

84
(367 X 23%)

99
(431 X 23%)

I

84
(I 09 - 2S discharges

I

158
(205 - 47 discharges)

226
(293 - 67 discharges)

283
(367 - 84 discharges)

332
(431 -99 discharges)

I

Continuation: $410,952
Expansion: $241,551
Year 2 Total: $652,503

I Year

1 Total: $410,951

I

Continuation: $652,S03
Expansion: S174,645
Year 3 Total: $827,148

I

Continuation: $827,148
Expansion: $76,464
Year 4 Total: $903,612

Healthy Families Pinellas Mid-County Expansion
5-Year Im1llementation Chart

I

Continuation: $903,612
Expansion: SO
Year 5 Total: $903,611
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Healthy Families Pinellas Mid-County Expansion

Projected Number of Families to be Served in Year I = 109
Projected Total Allocation Needed for Year 1 = $410,952
Healthy Families Pinellas -Mid County -Year I
Salary
Fringe
Position
$6,934
Field Supervisor
$27.851
$16,732
$5,831
Secretary Specialist
$9,460
$27,029
Senior Community Health Nurse
Family Support Worker
$16,480
$5,534
Family Support Worker
$16,480
$5,534
Family Support Worker
$18,020
$4,108
Family Support Worker
$19,345
$7,461
Family Support Worker
$17,885
$7,740
Family Support Worker (new)
$5,372
$16,000
Partner Agency Mgt. Support
$3,500
$1,225
Subtotal
$179,322.00 $59,199.00
County-Wide Program Enhancement
$30,754
$11,002
Assistant Program Manager
$25,000
$8,750
Family Assessment Worker
$30,000
$0
Developmental Specialist
$85,754.00
$19,752.00
Subtotal

$41,756
$33,750
$30,000
$105,506.00

TOTAL

$344,027

$265,076

Projected Year 1 Salary + Fringe ==
18% Operating Expenses =
CORE Training & Materials =
Projected Total Program Expenses Year 1 •

$78,951

Total
$34,785
$22,563
$36,489
$22,014
$22,014
$22,128
$26,806
$25,625
$21,372
$4,725
$238,521.00

$344,027
$61,925
$5.000
$410,951

Frtqe Maelltlare ~ llt35% lor- JIOIId-. Projected COIU •o liCit IIICWe -.Ia tte.. a nat ... c-to1Jb1nc
Allocadoa (COLA).
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Projected Number of Families to be Served= 205 (121 new+ 84 carryover)
Projected Total Allocation Needed for Year 2 = $652,503
Healthy Families Pinellas- Mid County- Year 2

Position
Salary
Fringe
Field Supervisor
$25,000
$8,750
Family Support Worker
$16,000
$5,600
Family Support Worker
$16,000
$5,600
Family Support Worker
$16,000
$5,600
Family Support Worker
$16,000
$5,600
Family Support Worker
$16,000
$5,600
Word Processing Systems Oper.
$15,744
$5,510
Partner Agency Mgt. Support
$1,750
$613
Subtotal
$122,494.00 $42,873.00
County-Wide Program Enhancement
Family Advocate (fathers)
$26,000
$9,100
$26,000.00 $9,100.00
Subtotal
TOTAL

$148,494

Continuation Funding from Year 1:
Year 2 Expansion
Salary+ Fringe =
18% Operating Expenses =
CORE Training & Materials =
Total Year 2 Expansion:
Projected Total Program ~xpenses Year 2

Total
$33,750
$21,600
$21,600
$21,600
$21,600
$21J600
$21,254
$2,363
$165,367.00
$35,100
$35,100.00

$51,973

$200,467

$410,952
$200,467
$36,084
$5,000
$241.551
$652,503

Frince '-dltl are~ at35% ror- polldoM. ProjecW c..a q MtiMWe
AIOC8dea (COLA).

lOeb.._ a

rat_. c-t.ru.t.c

..
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Projected Number of Families to be Served= 293 (135 new+ 158 carryover)
Projected Total Allocation Needed for Year 3 = S827,148
Healthy Families Pinellas - Mid County - Year 3
Salary
Fringe
Total

Position
$8,750
$33,750
Field Supervisor
S25.000
$21.600
Family Support Worker
$16,000
$5.600
$5,600
$21,600
Family Support Worker
$16,000
$5,600
$21,600
Family Support Worker
$16.000
$5_J600
Family Support Worker
$16.000
$21.600
$15,744
$21,254
Word Processing Systems Oper.
$5,510
Partner Agency Mgt. Support
$2,363
$613
$1.750
Subtotal
S106,494.00
$37,273.00 S143,767.00
County-Wide Program Enhancement
No positions in Year 3
so
so
Subtotal
so
TOTAL

so

Continuation Funding from Year 2:
Year 3 Expansion
Salary + Fringe =
18% Operating Expenses =
CORE Training & Materials =
Total Year 3 Expansion:

Frlnp lleMtltaare~ llll5% IOr.ew ,...._.

so
$652,503

Projected Total Program Expenses Year 3

Allomtloa (COLA).

so

$143,767
$25,878
$5,000
$174.645
$827,148

Pro~ C..U •o MtiiiCWelllda._ a

nat_. ColtofLh1ac

•1

10197

.·
Number of Families to be Served= 367 (141 new+ 226 carryover)
Projected Total Allocation Needed for Year 4 = $903,612
Healthy Families Pinellas- Mid County- Year 4

Position
Salary
Fringe
Total
Family Support Worker
$16,000
$21,600
$5,600
Family Support Worker
$21,600
$16,000
$5,600
Family Support Worker
$16.000
$5.600
$21.600
Subtotal
$64,800.00
$48~000.00 $16,800.00
Count) -Wide Program Enhancement
No positions in Year 4
Subtotal
so
so
so
TOTAL

so

so

Continuation Funding from Year 3:
Year 4 Expansion
Salary + Fringe =
18% Operating Expenses =
Total Year 4 Expansion:
Projected Total Program Expenses Year 4

.._...are

Frtqe
a1cr11 , .. llt35% lor_.,.. ••IIIIa•
Alloca&a (COLA).

so
$827,148
$64,800
$11,664
$76.464

$903,612

ProJect-~ eoltiM . . ._.....-'all.- •

....... c.toiLMDa

...
10197

Projected Number of Families to be Served= 431 (148 new+ 283 carryover)
Projected Total Allocation Needed for Year S = $903,612
Healthy Families Pinellas- Mid County- YearS
Position
Salary
Fringe
Total
$0
$0
$0
No new staff for YearS
so.oo
so.oo
Subtotal
so.oo
County-Wide Program Enhancement
$0
$0
$0
No positions in YearS
$0.00
so.oo
$0.00
Subtotal
TOTAL

$0

Continuation Funding from Year 5:
Year 5 Expansion:
Projected Total Program Expenses YearS

so

so
$903,612

$0
$903,611

Frtnce lleaelltl are alcalatetl at 35% for- poddo.. Projected c..a •o liCit bldade sadt ~ten. u r.t .... c..t ofU' in&
AUOC8Uon {COLA).

ATIACHMENT 3

Expansion of Healthy Families Pinellas in Census Tract 201.01
Based on 83 bU1bs pe: year iD ceDIUS uact 201.01 (4 years cumulative data), the program would save
approximately so familia after fiye ygg. 11Us is based on the followma:
Total Number of Projected Births Amwally •
Total Births Assessed iD RospiW

83

85%
26%

Positive Re!eaal Rate to Prop:un
families who choose to Accept Services

90'4

Additional fUDdiD& would be required to serve ceosus tract 201.01:
Positjpp
family Support Worker (Dew)
Family Support WOlter (aew)
Family Support Worm (new)

Field Supervisor*
Word Processing Sntqns Opmtor
Sub-Total

Sam

fmaa

$16,000
$16,000
$16,000
$25,000

$5,600
SS,600
SS,600
$8,750

$15.744

SS.SIO

Saluy & Frinp
18% Qwatiu Expewg

Imll
$21,600

$21,600
$21,600

$33,750
S21.2S4
$119,804

1st Yr.
2DdYr.
lrdYr.
1st Yr.
1st Yr.

$119,804
$21.$6$

TOTAL COST
• Note: Frlaee costs are projected at 3S% of salary.

Cost for space was a.ot factored into tbe Total Cost.
The Field Supemsor will supervise 2 existiDg FSWs (c:urrently beiq supervised by a nurse) in
addition to the 3 FSWs cited above for a total of S fSWs on this expansion team.

Total BlrtbslD
CeDiuTract
(Projecled)

TobiBirth

Pocltlvt Referral
Rate

I

TotalSened

I

.,...,.. I

83Birtba

13 bir1bs

71

71

71

71

71

(83 birlba X 15%)

(83 bia1bs X IS%)

(83 binhs X IS%)

(83 bidlas X IS%)

(83 births X IS%)

18
(71 uscsscd X 26%)

II
(7laacacdX26%)

18
(71 asnaccl X 26%)

II

.,

(1laaeaedX26%)

18
(71 uscaed X 26%)

I

(II rd'emlt X 90%)

16
(18 ~efcrrals X 90%)

II
(16 DOW + 0 CIIIJOftr)

Jl

Jl

4S

Sl

(I 6 aew + 12 c:ariyover)

(16 DCW + 22 CIIIJOVCI')

(16 aew + 29 canyoyer)

(16 new+ 3.5 CIIIJOYU)

9
(31X23%)

10
(4SX23%)

12
(51 X23%)

39
(51· 12 dilcbaiJcs)

16

Familia
Accepted

83 Births

13 Birlhs

13Bll1bl

Prejectd

4
(16X23%)

Ctrmmrtaba
ftntd tile aut
ftlctiJtar

12
(16- 4 ditcbaqca)

I

6
(21X23%)

I

16

16

(II Rfmals X 90%)

(II nfmala X~%)

22

29

JS

(26 • 6 discbaqca)

(38 • 9 discbaqes)

(45 • 10 disdllrces)

Healthy FamiUes PineUas
Expansion to Serve Census Tract 201.01

16

(I a refarals X 90%)

~

Healthy Families

Healthy Start

Universal Contact Through
Chart Reviewed In Hospital

Universal Cont~ct Through
Screening In Hospital and
Doctor office

Universal Contact Through
Home VisitjOutreach

•

•

•
•

•
•

•

All charts are reviewed
Contact is made with only
th1ose identified through chart
reviewed as having risk
factors for child abuse/neglect
Interview done in hospital, on
those with positive screening.
High score after interView
referred for Healthy Families
Pinellas case management
Voluntary

•

•

•
Screening Done By:
• Professional SW

Main Goal
• Maternal & Child Health
• Child Abuse/Neglect
· Prevention
• Healthy Families

'.

.

~

u

All mothers with newborn
contacted at birth to authorize
screening. Only those with
positive screening are referred
to CPHU for care
coordination.
All pregnant women to be
contacted by prenatal provider
to authorize screening. Only
those with positive screening
are referred to CPHU for care
coordination.
Negative screenings do not
receive any support or home
visit.

Will target pregnant womem
and new families not eligible
for .Healthy Start care
coordination.

• Home visit done for
1.information, and 2. early
screening for substance
abuse and any unhealthy
behaviors.
• Positive screenings will then
referred for case management
(component II).
• Voluntary

Voluntary

Screening Done By:
• Professional and/or
paraprofessional according to
provider
Main Goal
•
•
•

Family Partners-Central
Pinellas

Maternal & Child Health
Improve birth outcomes
Healthy mothers and children

Screening Done By:
• Professional SW

Main Goal
•
•
•
•

Maternal & child, adolescent
and family health
Substance abuse prevention
Family Preservation
Healthy community

7
Healthy Families Pinellas
Page 2.
Case Management
• Paraprofessional
• Intensive
• 5 years long-term
• Family Support Plan
· • Family Empowerment
• Maximum Caseload
2Sjworker.

Healthy Start

Family Partners-Central
Pinellas

Case Management
• Professional
• Minimum to Intensive
• 1 year
• Family Support Plan
• Family Empowerment
• Variable case load most often
large 100-200.

Case Management
• Paraprofessional/Volunteer1
Professional
• Intensive
• Average 1 year or more
• Family Support Plan
• Family Empowerment
• Maximum case load expanded
by volunteers 25-30; worker.

Eligibility

Eligibility

Eligibility

•

•
•

• 'Geographical area 9 census
tracts
• Component I: All not eligible
for the 2 other programs
• Component II: Positive
screening
• Component Ill: Community

•

Geographical area 7 census
tracts
High Risk score on interview

County-wide
High Risk score on screening

Education

Education

Education

•
•
•

•
•
•
•

•
•
•
•

Individual
Family
Parent Group

u

Individual
Family
Birth classes
Parenting classes

Individual
Family
Group
Community

~
Healthy Famili-es
Page 3.

Healthy Start

Family Partners

Partnership

Partnership

Partnership

•
•
•
•
•
•
•

Yes
Private-Public
Hospitals
Clinics
Doctors
CPHU
HS Coalition

•·
•
•
•
•
•
•

Yes
Private-Public
MFC
Exchange Center
DEI-ACH
Girllnc.
CPHU

•

FAMILIES

•
•

FAMILIES
COMMUNITY/City (See letter
of support)

•
•
•
.•
•
•
•

Yes
Private-Public
YWCA
FSC
CPHU
BMC
FAMILIES

JuvENILE WELFARE BoARD oF PINELLAS cou
4140 FORTY-NINTH ST. N. • ST. PETERSBURG, FL 33709-5797
(813) 521-1853 • FAX (813) 528-0803
An Equal Opportunity Employer

July 11 , 1995
Claude Dharamraj M.D.
Assistant Director
Health and Rehabilitative Services
Pinellas County Public Health Unit
500 7th Ave.South
St. Petersburg, Fl.- 33701
Dear Dr. Dharamraj,
This letter serves to approve the request to decrease the minimum service levels for the Family Partners Program for
FY 1994-95. The minimum service level of 950 pregnant women and/or families with new borns will be decreased to
700 pregnant women and/or families with new boms in Component I - Universal Contact and Early Identification for
FY 1994-95.
The change is needed because the number of referrals is lower than last year. Family Partners· Component I
. receives practitioners' referrals of women who score below 4 on the Healthy Start Screening form. In previous years,
women with a score below 4 were referred to Family Partners and not referred into the Healthy Start Program.
However, beginning in October 1994, the Healthy Start Screening form has been changed statewide and now allows
practitioners to refer women 'into Healthy Start with a score below 4. As a result, the number of Family Partners
Program referrals is lower than last year and the number of women and families served will decrease to
approximately 700 families in 1994-95 from 963 families in FY 1993-94. Current minimum service levels are based
on last year's performance.
Please post the attached Measurable Objectives pages to the 1994-95 Agreement.
Sincerely,

~~
Program Manager

cc:

Stuart Nussbaum
Susan Gilbert

DONNA J. McRAE, Chair

JAMES E. MILLS, ACSW, Executive Director

Item III.C.
Regular Meeting 12/11/97

Action
TO:

Juvenile Welfare Board Members

FROM:

James E. Mills, Executive
usa A. Sahulka, Director, Prog~~~ FlnanceW

Direct~

Requested Action
The Juvenile Welfare Board is requested to fund Equipment and Renovation
requests in the amount of $99,759.

Options
1.a.

Transfer $9,759 from the FY 1997-98 Transitional Fund to the FY 1997-98
Equipment and Renovation Fund.

1.b.

Approve Equipment and Renovation requests in the amount of $99,759 as
outlined in Attachment A.

2.

Approve Equipment and Renovation requests in the amount of $88,629

3.

Deny the request.

4.

Any other action the Board deems appropriate.

Recommended Action
1.a.
1.b.

Transfer $9,759 from the FY 1997-98 Transitional Fund to the FY 1997-98
Equipment and Renovation Fund.
Approve Equipment and Renovation requests in the amount of $99,759 as
outlined in Attachment A.

Source of JWB Funds
The FY 97-98 budget includes $90,000 for Equipment and Renovation Funding.
The FY 97-98 budget includes $500,000 in the Transitional Fund.

Fiscal Impact
Approval of the recommended action would transfer $9,759 from the Transitional
Fund to the Equipment and Renovation Fund. The Transitional Fund would be
reduced from $225,174 to $215,415. The Equipment and Renovation Fund
would be reduced from $99,759 to $0.

Narrative
JWB conducts an Equipment and Renovation competitive funding cycle every year.
The purpose is to allow Pinellas County child-serving agencies to request funds for
equipment or renovations which can not be accommodated in their regular budgets.
The FY 97-98 JWB budget approved by the Board at the July 10, 1997 Board Meeting
included $90,000 for Equipment and Renovation Funding. Agencies were notified of

the availability of Equipment and Renovation funds on September 19, 1997. At the
Bidder's Confer~nce, held on September 30, 1997, the application was reviewed and
successful applications from previous years were available for review. Forty-eight (48)
requests totaling $230,843 were received. The applications were reviewed and rated
by a team of staff members from the Programs and Finance Department, and the
Community Planning Department, using previously determined rating criteria. Board
guidelines state that items must cost at least $200 in aggregate to be eligible for
funding, and that the minimum Equipment and Renovation allocation amount will be
$500.
JWB staff recommends allocation of $99,759 to 25 agencies receiving the highest
rating on their proposal. Based upon this option 16 agencies would receive full funding
of their requests. Ten (10) requests were for computers or computer related
equipment. Staff contacted three computer vendors and were able to secure a price
lower than seven of the bids submitted by the applicants. The bid was from Access
Computer Centers and produced a savings of $4.442. This adjustment affects requests
from: Suncoast Family YMCA, St. Petersburg Museum of History, Suncoast Community
Mental Health, Family Resources, Operation PAR, Pinellas Arts Council and Exchange
Center. As a result of this process, staff was able to fund the CASA request. Eightyseven percent (87%) of all recommended requests are for direct services to children or
to improve the environment in which children are served.
A spreadsheet is attached to provide an overview of all requests and
recommendations.
Staff Resource Persons: Cynthia Fox
Beverly Lightfoot
Pat Gehant

Attachment A
;2\o

Equipment & Reno.ddon Cycle (FY 97-98)
Requests and Recommendations

%JWB

JWB

Aanml

Item

lillal Cslat

JWB

E&R Fund

Average

8aggmmiD.dld

Balana

Ss;ma

BMll:lmiDtiDdllil:lD

$90000
Girls, Inc.

$2,399

$1,799

75%

$1,799

$88,201

Girls Inc.

20 lables/120 chairs

$5780

$4335

75%

$4335

$83866

Suncoast Fam. YMCA

4 computers/1 laser printer/1 color

$5990

$4492

75%

$4447

$79 419

85.75 Adjusted fundina.

A. Parent Child

lteleph. syslplaygrot.nd'carpet

$8,299

$4,724

75%

$4,724

$74,695

85.75 Flnina as requested.

Comm. Svc. Fooodation

Tel. system'2 """""" ........

$3,375

$2,531

75%

$2,531

$72164

83.5 Flnina as requested.

St Pete Museum of History

I"""'"' "-/Mvcr

$3,300

$2475

75%

$1 931

$70233

Asian Family Community

Phone syslvfjce mail

$9,945

$7,459

75%

$7,459

$82,774

82.5 Fundna as requested.

Friends of the Deaf

projectlr/acreenllaptop

$8,786

$8589

75%

$8589

$56185

80.75 Fumina as requested.

Homeless ...._

'Project

-"·

ramp/Installed

94 Fining as requested.
87.5 Flnina as requested.

83 Adiusted fundina.

$2300

$1 725

75%

$1 725

$54460

79.75 Flnina as requested.

YWCA· Family Village

playground equip

$10,310

$7,310

71%

$7,310

$47,150

79.25 Fundng as requested.

PAAC

playground accessble to cisabled

$14,056

$7,500

53%

$7500

$39650

78.25 Fundna as requested.

IBovs & Girls Clubs

Refriaerator

$2,035

$1 526

75%

$1,526

$38124

75.25 Fining as requested.

United Meth.Cooper Ministriea

F AX/carncord'vac.llrikeslhelmets'slide

$3,083

$2,297

75%

$1,876

$36,248

75.25 Adiusted funding.

SCCMH-TFS

2comDUiers

$4856

$3,642

75%

$2883

$33385

75 Adjusted funding.

Famlv Resot.ces-HeiDiine

4comDUiers

$8,912

$8684

75%

$5325

$28060

74 Adjusted fundina.

Career Options

ICoclier '1#3 vr aaree.

Fam.Svc. Cntr(3~rns)

I

sysjycjce mail

$3,107

$2,330

75%

$2,330

$25,730

73.75 Fining as requested.

$11 ,500

$5,500

48%

$5500

$20230

73.5 Flnina as' reauested.

$2326

75%

$1 796

$18434

72.5 Adjusted fundina.

I

1()peration PAR BETA

lr.nmnutAt

$3,102

PEMHS-Children's Manaaed care

!PSrtial roof/comDiete roof

$8340

$4754

75%

$4754

$13,680

Pinellas Arts Council

~/printer/scanner/camcord

$3,934

$2,600

66%

$2057

$11 623

Youth Homes of A.

fence, repair buldina

$9,502

$7,127

75%

$7,127

$4,496

67 Flnina as requested.

CASA

Freezer/RefriGI2 Paoerstv'edders

$4617

$3483

75%

$3,125

$1,371

86 Adjusted fundina.

SUBTOTAL

67.5 Funcina as reauested.
67.25 Adjusted fundina.

$88629

PCI.B

Voice mal Clearwater

$9,000

$8,750

75%

$8750

($5,379

66 Fundina as reauested.

Comm. Health Cntr.M&CC

Auciometer and vision tester

$2,570

$1,928

75%

$1,928

($7 307)

64.5 Funcing as reauested.

Exchanae Center

!Computer

$2,831

$1,973

75%

$1 ,331

($8838

64.5 Adjusted fundina.

Comm. Heatlh Cntr.

Pilot Auciometer

$1.495

$1 ,121

75%

$1,121

($9,759

$99 759

($9 759

TOTAL RECOMMENDED

62 Funding as requested.

Suncoast Hospital

AC unit/kitchen-bath cabinets/windows

$7,234

$5,426

75%

59

Sl Jerome Catholic Church

playground equip'cd player

$4,339

$3,254

75%

57.25

Computer/software

$3,482

$2.612

75%

57.25

Chilcten's

Horne

----

I

-

Equipment & Renovation Cycle (FY 87-98)
Requests and Recommendations

%JWB

JWB
Item ,.,..........,.

A.aenf::Y.

UPARC-~ Springs.

Cabinets refriaeratorlraOQ&'dishwasher

City of St. Pete-COMY

2 computers & software

Dance Theatre of FL

Air cond'heatfwindo screens

St. Luke catholic Church

shecVcomouterslbathroom uparade

Family Aesouces-S.OC

C8rpetfpaint

olav area ealio

Playgromd

1g1111

~II

JWB

E&R Fund

Average

l:lll!;;gu]manalla

JaUlD.a

~

BIGQmmenctlll~:m

$450000

$4,205

1%

56.25

$7,518

$5,638

75%

56

$12,036

$9,027

75%

56

$7,718

$5789

75%

55.75

$4,496

55

$3,372

75%

$118,122

54
53.5

S9no

8%

City of St. Pete-TASCO

Renovllal>eauiD(camerasl~shirls

$7,444

$5,583

75%

Citizen's Alliance

2 heatoumps

$3,726

$2,795

75%

53

Alpha "A Beginning"

RencNations

$18,000

$10 000

56%

52.25

$7499

$5,624

75%

48.25

$2,840

$2,130

75%

47.25

$5,702

$4,275

75%

48.75

$10,353

$7,765

75%

46.5

$2,402

$1,602

75%

45.25

$10 299

$7,500

73%

43.5

$5465

$4,099

75%

42.75

Leah's

Sunrise Communitv

plavaround ealip

Forever Young Jw. Prclgm.

BBQ

Mt. Zion Human Services

Ice machiner'refrb'SO cols

PTEC-St. Pete

2 LCD projection devices/earls

Fl. Gulf Coast Autism

computer/software
not listed

Sanderlin Family Center

plavaround eaujp

Day Care
ElimJr.

$19,097

$14,323

75%

35

r10hlim bamlsafetv fenCE!IIJP!ll'ade-bridges

$8,8n

$8,656

75%

28.25

2 computers and printers

$3,158

$2,369

75%

0

Plavo-oundl6 comp. ale. carpet

& Day Care

Project RIDE
Ridgecres~Ridae

uter program'hot boxes

Center

Community Pride

trainim videos, 101 shelves

Pathfinder Outdoor

10 v . Brock teO Magiscopes

GRAND TOTAL

-·-

$999

$749

75%

0

$1 ,490

$1,118

75%

0

$8714~

$230 843

~-

A~

.cy

Program Description

It'-

Requested

Request used for

Girls, Inc.

Provides youth development,
screening and assessment
services to girls ages 6-17.

Computer

Girls, Inc.

Provides youth development,
screening and assessment
services to girls ages 6-17.

20Table/120 Chairs Tables and chairs will be utilized to replace worn
and damaged furniture that is heavy and hard to
move. They will be used for arts and crafts and
various other activities.

Suncoast Family
YMCA

Resource Center in High Point
area

4 computers/1
laser printer/1 color
printer

Florida Parent Child

Provides counseling and tutoring to Telephone system,
parents and their children ages 5playground, carpet
17.

Telephone system will replace current system that
was damaged. Carpet will replace 10 yr. old
carpet in office, daycare and counseling area.
Playground equipment will replace damaged or
stolen equipment in the daycare center.

Community Service
Foundation

Neighborhood Family Center

Telephone system to upgrade existing system..
Computers to provide educational opportunit~s for
children to use during •Kids Homework Club• ~nd
•summer Enrichment Program•.

Telephone system,
2 computers

Computer will be used for Fundraising/public
relations activities.

Students will be utilizing computer equipment to
use as a research tool, improve academics,
community newsletters and announcements.

-

St. Pete Museum of
History

Sponsors a variety of public
programs that are offered to
Pinellas County schoolchildren
within the museum and through
outreach programs.

Computer/TVNCR

The equipment will be used as part of the
children's visit to the museum during the interactive
portion of the tour. They also will get hands-on +
experience in the Learning Center.

Asian Family
Community

Neighborhood Family Center

Telephone system,
voice mail

Equipment will be used to replace current
inefficient system and voice mail will be used to
record messages in most frequently used
languages.

Friends of the Deaf Focused/Peach

Focused- Neighborhood Family
Center
Peach - Early intervention for
children with special hearing
needs.

Projector/screen,
laptop

Equipment will provide educational opportunities or
make existing community training resources
accessible to the deaf or hard of hearing
population.

~

----

I
I

'

Family emergency shelter.

Handicap ramp installed

Ramp will enable the program to comply with local
building codes and ensure safety of clients, staff,
volunteers and the public.

YWCA- Family. Village

Family emergency shelter.

Playground
equipment

Equipment will be used in new facility to meet day
care licensing requirements.

PARC-Discovery
Learning Center

Program provides children and
adults with developmental
disabilities, developmental delay
and/or established medical
conditions with early intervention
learning services. Program
includes daycare and preschool
services.

Playground
accessible to
disabled

Equipment will upgrade worn wooden playground
and provide a safe handicap accessible surface for
children to play.

Boys & Girls Clubs

Truancy and drop-out prevention
services to elementary and middleschool students.

Refrigerator

New refrigerator will replace old one that no longer
will cool to required temperatures that is used for
summer food program.

United Methodist
Cooperative Ministries

Preschool and case work services
to Southeast Asian children and
families.

Fax, camcorder,
vacu urn, trikes,
helmets, slide

Camcorder will be used in classroom and in
training volunteer English teachers. Fax machine
will be used to communicate between preschool
and agency office. New slide will replace wom
equipment.

Suncoast Center for
Community Mental
Health- Total Family
Strategy

Case management and counseling
to families at-risk of becoming
•million dollar families•.

2 computers

1 computer to be used by families to generate
newsletter, communicate through e-mail and
operate educational and reference software. The
2nd computer will be used by staff for data
storage, management and reporting demographics
and measurable objectives.

Family Resources Helpline

24 hour telephone information and
referral counseling service.

4 computers

To update existing computers that offer the
community 24 hr. referral service.

Career Options

Educational and employment
services to school drop-outs.

Copier with 3 yr.
maintenance
agreement

Participants will use copier to copy resumes,
newsletters, job announcements, school projects
and flyers.

Homeless Emergency
. Project
i

-

Family Ser ~ Center
(3 programs)

Sexual Assault - Crisis intervention
and on-going counseling for
victims of sexual assault and their
families.
Marriage & Family CounselingProvides counseling services to
individuals, couples, families and
children.
Family Life Education- Services to
prevent family conflicts and
interpersonal relationship
problems.

Tele. .me system,
voice mail

To replace 14 year old phone system ti
needs
parts and replacements that are no longer
available.

Operation PAR - BETA

Specialized services to middleschool children at-risk of substance
abuse, truancy, dropping out of
school or involvement with the
Juvenile Justice System.

Computer

Computer will be used by children in after school
and summer program to enhance academic and
enrichment opportunities.

PEMHS - Children's
Managed Care

Residential treatment program for
children 6-17 who have been
diagnosed with pervasive
psychiatric disorders and/or
present a threat to themselves or
others.

Partial
roof/complete roof

Partial roof over building A and a complete roof
over building B that house youth in a residential
program.

Pinellas Arts Council

Brings benefits of the arts to youth
living in Wildwood and surrounding
areas who are not involved with
Juvenile Justice

Computer, printer,
scanner,
camcorder

Equipment will give participants the technological
tools needed to create and display works of art and
to build and maintain a joint World Wide Web Site
with other similar programs.

Youth Homes of
Florida

Residential services to youth atrisk of abuse and neglect:

Fence, repair
building

New fence will replace one that is termite-ridden.
Building repair will replace soffit and rotting wood
on the front porch support posts.

CASA

Domestic violence program that
includes a 30 bed emergency
shelter, substance abuse program,
advocacy, crisis line, children's
program, community outreach and
education, and legal advocacy
program.

Freezer,
refrigerator, 2
paper shredders

Shredder will be used to destroy sensitive records
maintained on clients. Freezer and refrigerator are
requested to replace worn out kitchen equipment.
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Pinellas County
License Board

Central agency for child care
licensing in Pinellas COUflty.

Voice mail system
for Clearwater
office

Will enable staff in Clearwater office to maintain
the same telephone features as main office and
streamline/eliminate need for physically locating
staff for calls/messages.

Community Health
Center - M&CC

Provides quality primary health
care services to the medically
needy mothers and children of the
north Pinellas County area.

Audiometer and
vision tester

Equipment will allow staff the capability of
adequately evaluating children's hearing and vision
to detect abnormalities.

Exchange Center of
the Suncoast

Child abuse prevention services.

Apple Power
Macintosh PC and
monitor

To replace out-dated computer that does not meet
the growing need of the agency. It will be used for
record keeping, newsletters, grant writing & other
various projects.

Community Health
Center- W&CHC

Provides Pediatric, Obstetrical and
Gynecological services for women
and children in the Mid-Pinellas
County area

Pilot Audiometer

Equipment will allow staff the capability of
adequately evaluating children's hearing using a
visual-hearing test made specifically for children.
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Item 111.0
Regular Meeting 12/11/97

Action
TO:

Juvenile Welfare Board Members

FROM:

James E. Mills, Executive Director~
Lisa A. Sahulka, Director, Programs l"Finance~tf

Requested Action
The Juvenile Welfare Board (JWB) is requested to approve participation with
the Department of Children and Families (DCF) and other Children's Services
Councils (CSC) in efforts to qualify existing local government expenditures for
matching federal funds (revenue maximization). The additional funds realized
would, after expenses, be repaid to the JWB and available for discretionary
reprogramming.

Options
1.

Authorize staff to proceed with revenue maximization efforts:
a. Authorize staff to participate in a DCF pilot project to earn Federal
Title IVE funds from existing expenditures.
b. Authorize staff to expend up to $25,000 of existing funds from the
Administrative Budget for shared costs of jointly hiring a consultant with
the Palm Beach Children's Services Council, the Palm Beach Health
District, and the Jacksonville Children's Commission to evaluate the
feasibility of qualifying certain existing local expenditures for Medicaid
reimbursement.
c. Authorize acceptance of Title IVE and Medicaid federal
reimbursements.

2. Authorize pursuit of only one of the potential federal funding sources.
3. Deny the request.
4. Any other action the Board deems appropriate.

Recommended Action
1.

Authorize staff to proceed with revenue maximization efforts:
a. Authorize staff to participate in a DCF pilot project to earn
Federal Title IVE funds from existing expenditures.
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b. Authorize staff to expend up to $25,000 of existing funds from
the Administrative Budget for shared costs of jointly hiring a
consultant with the Palm Beach Children's Services Council, the
Palm Beach Health District, and the Jacksonville Children's

Commission to evaluate the feasibility of qualifying certain existing
local expenditures for Medicaid reimbursement.
c. Authorize acceptance of Title IVE and Medicaid federal
reimbursements.

Source of JWB Funds
Existing program and administration budgets. Only existing program expenditures
would be qualified for match if the recipients of services meet eligibility criteria.
Consultant fees would be paid from the existing Administrative Budget.

Fiscal Impact
Intergovernmental revenues would be increased by an as yet undetermined amount.
Agency contracts would not be impacted since JWB would be recovering federal
revenues from previously expended funds. JWB's recovery would be reduced by a
state mandated administrative charge and the small percentage (up to 10 percent) of
federal funds earned that staff is proposing be paid directly to the agency for their
added administrative tasks.

Narrative
Title IVE
Title IVE of the Social Security Act is a federal entitlement (open-ended
reimbursement) program whereby the federal government reimburses the state for
approximately 55% of its expenditures for certain services and administrative costs
related to providing services to children who are in out-of-home care or at risk of
placement in out-of-home care or are in adoptive placements. These are children
who are in the protective services system, are in the legal custody of the state, or for
whom parental rights have been terminated.
Formerly Title IVE funds were available only to the state agency (DCF). Legislative
language in the 97-98 state budget allowed for qualification of local government
expenditures on behalf of children in the custody and supervision of the Department.
This language allows Florida to take advantage of federal reimbursements for local
government expenditures as is being done in a number of other states. The
condition "custody and supervision", is a narrow interpretation and one which limits
potential financial recovery for CSC's since our target populations tend toward "at
risk" children not yet in the custody of the Department.
All claiming would have to be done through the state as a part of their state plan.
Potential reimbursable children would have to be identified on an agency by agency
basis. Appropriate "cost pools" would need to be established in each program to
determine the eligible costs of services provided. If eligibility is confirmed, the
Department would make a quarterly claim on behalf of the local government. Upon
receipt of the federal funds, a payment would be made to JWB which would be free
to use the money in whatever way the Board determined - increase the level of
funded services to eligibles, fund other programs more developmental and

.,,
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preventative in nature, or tax relief. There would be a time lag of about six months
between JWB expenditure and receipt of the locally earned funds from the state.
Local government cuts would be responsible for any disallowances which might
occur.
The Department would retain a portion of the federal funds earned, 50 percent the
first year and 5 percent per year thereafter, to cover their expenses. If the
accumulated retention exceeded the costs of claiming, the Department proposes that
these extra dollars would be placed in a trust fund to be used for programs for
Departmental children. The staff is also recommending that up to 10 percent of the
federal funds earned be made available to the cooperating agencies to reimburse
them for their added administrative costs. JWB will join with Duval (Jacksonville),
Palm Beach, and possibly Hillsborough to explore the feasibility of creating a single,
local administrative entity rather than replicating the administrative capacity in multiple
CSC's.
An example of how this process might work is provided below:
Agency X receives $100,000 in JWB funding
71% of the children are eligible
55% of those costs are federally reimbursable
DCF retains 5% for administrative ($1 ,952)
JWB shares 10% (max) with local agency ($3,710)

$71 ,000
39,050
37,098
33,388

The draft contract has been forwarded to the JWB legal counsel for review.
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The total dollars that JWB might recoup from Title IVE cannot be estimated with
precision at this time. After a general review of all programs, eliminating some
($1 0,000) because the anticipated recovery would not reach the initial threshold of
feasibility, it appears as if the potential net recovery could reach $100,000 to
$200,000. Only an actual application of the process can determine a more precise
projection (as well as test the appropriateness of the initial threshold). Future
statutory revisions could significantly increase the potential recovery. Since the fiscal
recovery at this early stage is so uncertain, staff is not making any recommendation
for expenditure of recovered funds for this fiscal year.
Medicaid
The situation with potential Medicaid recovery is somewhat more complex and
uncertain. The potential for recovery may, however, be significantly greater than with
IVE. The particular targets for potential federal reimbursement (approximately 50
percent) are child development programs such as Healthy Families in which all three
partnering CSC's have significant investments. (JWB is approaching $2.3 to $2.4
including the Family Partners programs which is proposed for conversion to Healthy
Families). A natural additional partner (to Pinellas, Palm Beach and Duval Counties)
in this area is the Palm Beach County Health District which also funds child
development services in conjunction with the esc and already has extensive
experience with Medicaid funding .
Issues in this effort include:
1.
Integration of IVE and Medicaid strategies to assure maximum local cost
recovery.

2.
3.
4.
5.
6.
7.

8.

Need for a Medicaid Waiver in cooperation with the Agency for Health
Care Administration (AHCA).
Basis for eligibility and payment- individual or agency.
Impact of Medicaid requirements on the program- medical model as
opposed to a more social development, community-based model.
Relationship to Title 21, the new federal child health services
implementation plan.
Broader implications of a waiver for similar programs throughout the
state.
Identification of reimbursable services if the full program is not
reimbursable and the ensuing administrative requirements should this be
the case.
Overall local administrative requirements relative to cost recovery, both
functional and organizational.

The technical nature and complexity of the issues make the utilization of a consultant
familiar with revenue enhancements necessary. Securing consultation on an
individual basis by each CSC would be cost prohibitive so a loose consortium has
been formed to explore the potential further. The Palm Beach County Health Care
District has issued a non-binding RFP on behalf of the four potential partners to
identify cost, capability, and interest of possible consultants. Four proposals have
been submitted and are under review. They range in price from $50,000 to $140,000
with a major factor in the difference relating to how much work is done by the esc
and how much by the consultant.
The Board is asked to authorize staff to seriously pursue these revenue enhancement
efforts at this early stage even though the circumstances are unclear. The revenue
enhancement strategy is new to both the state and JWB. While complex, the
strategy holds forth the potential opportunity for significant cost recovery with the
expenditure of no new dollars at the very time· JWB is embarking on implementation
of its strategic plan. Further specific Board or executive committee implementing
actions will be requested should the Board approve continuing this process as
recommended.
Staff Resource Person: Jim Mills
Lisa Sahulka

Item IV.A
Regular Meeting 12/11/97

Information
TO:

Juvenile Welfare Board Members ~

FROM:

James E. Mills, Executive Director
Browning Spence, Director, Commu ty Initiatives
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Healthy Families Pinellas: Annual Evaluation Report
Attached is the 1997 annual evaluation report of Healthy Families Pinellas
(HFP), a collaborative family support model program with the primary purpose of
preventing child abuse and neglect. HFP was established in Pinellas County in 1992.
The collaborative partners are Pinellas County Health Department, Family Service
Centers, Inc, the YWCA of Tampa Bay, Bayfront Medical Center, Morton Plant Mease
Health Care and JWB. JWB is the principle funder. A grant from the R.W. Johnson
Foundation supported program development in the North County. The evaluation has
been conducted under the direction of Dr. Carnot Nelson, Professor of Psychology,
USF.
HFP is a voluntary program designed to follow eligible families who live in the
targeted census tracts for five years. Services are usually initiated at the birth of an
infant, at one of the cooperating hospitals. Families are referred to the program based
on a structured interview with a social worker located at one of the participating
hospitals. A pre-natal screening component was added this year. 1996-97 was the
fifth year of the program and the evaluation, and the last year of funding provided by
the R.W. Johnson Foundation. At the end of this period, HFP was preparing for the
graduation of the first group of families to complete the five year program. Evaluation
has focused on how the program serves families during the active phase, and results
for participating families in terms of child well-being and family goals. In addition,
consumer satisfaction and staff surveys were analyzed.
Evaluation reports have consistently been positive, while providing helpful
feedback to the program for further development and problem solving as necessary.
During the past year, the evaluation team worked with the program to develop a
phase II evaluation plan, which lays the foundation for longer term outcome
evaluation. Starting with FY 1997-98, the evaluation will include follow-up with those
families who have completed the five year program.

Staff Resource Person: Judith Simpson
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EXECUTIVE SUMMARY
This is the 1996-97 annual evaluation report for Healthy Families Pinellas, submitted in
partial fulfillment of the contract between the Juvenile Welfare Board of Pinellas County
(JWB) and the University of South Florida, calling for an independent evaluation of the
program. Data were obtained from HFP files for the reporting period.
HFP operates with technical support from Healthy Families America, using critical
elements designed to reduce child abuse and neglect in targeted census tracts in north and
south Pinellas County. HFP is based on best practice research and is funded by the JWB. A
grant from the Robert Wood Johnson Foundation helped to support development of the
program in the north county. The program consists of two parts. The first involves the
assessment of families who are at risk for child maltreatment, essentially identifying
overburdened families who are potentially unable to counterbalance factors of stress in their
lives. The second part involves intensive home visits by paraprofessional family support
workers under the supervision of professional field supervisors. Program staff are supported
by a multi-disciplinary team. The program is staffed by a collaboration composed of the
Pinellas County Health Department, Family Service Centers, Inc., and the YWCA of Tampa
Bay, with family assessment provided by Bayfront Medical center (south county) and Morton
Plant Mease Health Care (north county). Additionally, the program has developed nearly
thirty affiliated agreements with a range of other family support providers in the community.
Family participation is voluntary.
This year marked important milestones for HFP, including the successful completion of
the five year program by the first group of families to have been enrolled. The first cohort of
HFP children entered public school this fall. The program has been working with the
evaluation team to lay the groundwork for a shift to longer term outcome evaluation in the
next fiscal year. This includes an agreement with the Pinellas County School Board to track
the school readiness of Healthy Families children. The program is preparing for a
credentialling process through the Council on Accreditation for Children and Family
Services, in conjunction with Healthy Families America. A prenatal screening component
was added. This was the final year of funding from the Robert Wood Johnson Foundation.
A total of 801 families were served during the reporting period (342 in north county and
459 in south county). At the end of the period, HFP reported 607 families receiving services
(258 in north county and 349 in south county). The north and south divisions are operating at
83.4% and 85.2% of capacity, respectively. This is an increase compared to the first half of
the fiscal year. There were 184 families discharged during the year (23% of families served).
This includes 6 families who completed the program, 109 who moved out of the service area,
and 69 who were discharged for other reasons. An additional 25 families were preparing to
graduate at the end of the reporting period. The first graduation ceremony was scheduled for
November, 1998.
The family assessment portion of the program is operating satisfactorily, meeting its
primary purpose of bringing at risk families into the program. In January 1997, family
assessment was extended to include expectant (prenatal) families, as well as postnatal families
who are identified at the time of childbirth.
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There were 184 prenatal screenings of families during the reporting period (87 in north
county and 97 in south county). Of the families screened prenatally, 129 (69 in north county
and 60 in south county) scored high enough to be offered the home visiting component of the
program. The positive referral rate is the ratio of the number of families referred to the
program to the number screened. The positive referral rate for the prenatal families was
seventy percent (70% ).
There were 1226 postnatal families screened (749 in north county and 497 in south
county). Of the families who were screened postnatally, 325 (132 in north county and 193 in
south county) scored high enough to be referred for program services. The positive referral
rate for postnatal families was twenty-six percent (26% ).
The positive referral rate is much higher for prenatal screening (70%) than for postnatal
screening (26% ). The higher prenatal referral rate is likely due to the fact that those screened
prenatally represent a higher risk population than those screened postnatally. While postnatal
candidates are identified at the time of birth through one of the participating hospitals,
prenatal candidates are usually identified via their association with a hospital clinic or the
Healthy Start nurse who is associated with HFP. Because Healthy Start is geared towards a
high risk population, the prenatal mothers who are discovered by the Healthy Start nurse are
quite likely to screen positive and get referred to HFP.
For the program as a whole, of those identified as eligible and appropriately referred for
. the home visiting portion of the program, 90% agreed to accept services. This favorable
percentage is likely due to HFP's positive reputation in the communities where it is operating.
A unique factor we have observed is the large number of other people in family
households who presumably benefit from services provided by HFP. On average, there are 2
"other" people living in each Healthy Families household ("other" is defined as anyone other
than the parent and the case children). Thus, many people in addition to the HFP children
and primary caregiver are directly or indirectly benefiting or being influenced by the program.
Demographically, the mean age of mothers in the program is 22 years, 7 months, with a
range of 13 to 43. Of these mothers, 76.82% are African American, 16.24% are Caucasian
(non-Hispanic), 6.77% are Hispanic, and one mother is Asian. The majority are unmarried.
Almost all families are at or below poverty leveL Three adults have been reported HN
positive. Four percent of all HFP families are categorized as drug involved. Currently,
otherwise eligible new families who are drug involved are referred to the Drug Free Families
(DFF) program rather than HFP.
HFP met or exceeded all of its measurable objectives for the reporting period.
Immunizations are up to date, and children have medical homes. Family support plans are
being completed in a timely manner. The goal setting component of the family support plan
is receiving increased emphasis. To this end, recently initiated goal setting training within the
SMART goal framework has significantly improved the goals that are collaboratively
developed by families and family support workers.
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Another key indicator for HFP is the number of verified child maltreatment cases. As
used in this report, child maltreatment includes abuse, neglect and threatened harm. During
the reporting period, there were 11 new cases of maltreatment (5 in north county and 6 in
south county) involving children in HFP families. This represents .6% of 1635 children (case
children and siblings), or a rate of less than 7 per thousand. When compared to an estimated
(JWB data base) county-wide rate of 5.6% or 55.7 maltreatment cases per thousand children
birth to 17 years of age, this is an impressive record, especially in light of the intense scrutiny
HFP families undergo from family support workers and others in the program.
HFP's success in promoting positive family functioning is suggested by the large number
of families who have made significant achievements. Since inception of the program, 475
families moved to better housing, 189 decreased their dependence on public assistance and
146 showed an increase in father participation. With regard to education and job status, 288
parents returned to high school or began the process to get aGED, 168 completed high
school, received a GED or began job training, 32 started college or vocational classes, 464
obtained jobs or improved their job situation. Periodic developmental assessment shows that
98% of children are age appropriate with regard to developmental milestones. Furthermore,
six families graduated from the program within the reporting period, bringing the total
number of families graduated since program inception to 25, with an additional 28 families
preparing to graduate in November, 1997.
During this reporting period, data from both the Family Questionnaire and Family
Support Worker Survey were analyzed. Results were extremely positive, indicating that
families tended to believe that their family support workers are visiting them often enough,
that the program has helped them to become better parents, and that they feel more control
over their lives since beginning the program. Additionally, the Family Support Worker
Survey suggested that family support workers are largely satisfied with their jobs, they
generally feel safe when visiting families, they found past goal-setting training to be
beneficial, and they tend to aid families in goal setting while allowing them the freedom to
determine the nature of their own goals. The family support workers were especially satisfied
with the nature of their work, their supervisors, and their coworkers. They were less satisfied
with their working conditions, their promotion opportunities and their pay.
In conclusion, all process and outcome measures show very positive indications that the
Healthy Families Pinellas Program is succeeding in its stated objectives. Families are
coalescing, infants are thriving, child maltreatment remains at a low level, and JWB approved
objectives are substantially being met. We believe the program is fundamentally sound and is
providing excellent service to the target communities.
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EXECUTIVE SUMMARY
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This is the 1996-97 annual evaluation report for Healthy Families Pinellas, submitted in
partial fulfillment of the contract between the Juvenile Welfare Board of Pinellas County
(JWB) and the University of South Florida, calling for an independent evaluation of the
program. Data were obtained from HFP flles for the reporting period.
HFP operates with technical support from Healthy Families America, using critical
elements designed to reduce child abuse and neglect in targeted census tracts in north and
south Pinellas County. HFP is based on best practice research and is funded by the JWB. A
grant from the Robert Wood Johnson Foundation helped to support development of the
program in the north county. The program consists of two parts. The first involves the
assessment of families who are at risk for child maltreatment, essentially identifying
overburdened families who are potentially unable to counterbalance factors of stress in their
lives. The second part involves intensive home visits by paraprofessional family support
workers under the supervision of professional field supervisors. Program staff are supported
by a multi-disciplinary team. The program is staffed by a collaboration composed of the
Pinellas County Health Department, Family Service Centers, Inc., and the YWCA of Tampa
Bay, with family assessment provided by Bayfront Medical center (south county) and Morton
Plant Mease Health Care (north county). Additionally, the program has developed nearly
thirty affiliated agreements with a range of other family support providers in the community.
Family participation is voluntary.
This year marked important milestones for HFP, including the successful completion of
the five year program by the first group of families to have been enrolled. The first cohort of
HFP children entered public school this fall. The program has been working with the
evaluation team to lay the groundwork for a shift to longer term outcome evaluation in the
next fiscal year. This includes an agreement with the Pinellas County School Board to track
the school readiness of Healthy Families children. The program is preparing for a
credentialling process through the Council on Accreditation for Children and Family
Services, in conjunction with Healthy Families America. A prenatal screening component
was added. This was the fmal year of funding from the Robert Wood Johnson Foundation.
A total of 801 families were served during the reporting period (342 in north county and
459 in south county). At the end of the period, HFP reported 607 families receiving services
(258 in north county and 349 in south county). The north and south divisions are operating at
83.4% and 85.2% of capacity, respectively. This is an increase compared to the first half of
the fiscal year. There were 184 families discharged during the year (23% of families served).
This includes 6 families who completed the program, 109 who moved out of the service area,
and 69 who were discharged for other reasons. An additional 25 families were preparing to
graduate at the end of the reporting period. The ·first graduation ceremony was scheduled for
November, 1998.
The family assessment portion of the program is operating satisfactorily, meeting its
primary purpose of bringing at risk families into the program. In January 1997, family
assessment was extended to include expectant (prenatal) families, as well as postnatal families
who are identified at the time of childbirth.
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There were 184 prenatal screenings of families during the reporting period (87 in north
county and 97 in south county). Of the families screened prenatally, 129 (69 in north county
and 60 in south county) scored high enough to be offered the home visiting component of the
program. The positive referral rate is the ratio of the number of families referred to the
program to the number screened. The positive referral rate for the prenatal families was
seventy percent (70%).
There were 1226 postnatal families screened (749 in north county and 497 in south
co1.1nty). Of the families who were screened postnatally, 325 (132 in north county and 193 in
south county) scored high enough to be referred for program services. The positive referral
rate for postnatal families was twenty-six percent (26% ).
The positive referral rate is much higher for prenatal screening (70%) than for postnatal
screening (26% ). The higher prenatal referral rate is likely due to the fact that those screened
prenatally represent a higher risk population than those screened postnatally. While postnatal
candidates are identified at the time of birth through one of the participating hospitals,
prenatal candidates are usually identified via their association with a hospital clinic or the
Healthy Start nurse who is associated with HFP. Because Healthy Start is geared towards a
high risk population, the prenatal mothers who are discovered by the Healthy Start nurse are
quite likely to screen positive and get referred to HFP.
For the program as a whole, of those identified as eligible and appropriately referred for
the home visiting portion of the program, 90% agreed to accept services. This favorable
percentage is likely due to HFP's positive reputation in the communities where it is operating.
A unique factor we have observed is the large number of other people in family
households who presumably benefit from services provided by HFP. On average, there are 2
"other" people living in each Healthy Families household ("other" is defined as anyone other
than the parent and the case children). Thus, many people in addition to the HFP children
and primary caregiver are directly or indirectly benefiting or being influenced by the program.
Demographically, the mean age of mothers in the program is 22 years, 7 months, with a
range of 13 to 43. Of these mothers, 76.82% are African American, 16.24% are Caucasian
(non-Hispanic), 6.77% are Hispanic, and one mother is Asian. The majority are unmarried.
Almost all families are at or below poverty level. Three adults have been reported HIV
positive. Four percent of all HFP families are categorized as drug involved. Currently,
otherwise eligible new families who are drug involved are referred to the Drug Free Families
(DFF) program rather than HFP.
HFP met or exceeded all of its measurable objectives for the reporting period.
Immunizations are up to date, and children have medical homes. Family support plans are
being completed in a timely manner. The goal setting component of the family support plan
is receiving increased emphasis. To this end, recently initiated goal setting training within the
S:NIART goal framework has significantly improved the goals that are collaboratively
developed by families and family support workers.
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Another key indicator for HFP is the number of verified child maltreatment cases. As
used in this report, child maltreatment includes abuse, neglect and threatened harm. During
the reporting period, there were 11 new cases of maltreatment (5 in north county and 6 in
south county) involving children in HFP families. This represents .6% of 1635 children (case
children and siblings), or a rate of less than 7 per thousand. When compared to an estimated
(JWB data base) county-wide rate of 5.6% or 55.7 maltreatment cases per thousand children
birth to 17 years of age, this is an impressive record, especially in light of the intense scrutiny
HFP families undergo from family support workers and others in the program.
HFP's success in promoting positive family functioning is suggested by the large number
of families who have made significant achievements. Since inception of the program, 475
families moved to better housing, 189 decreased their dependence on public assistance and
146 showed an increase in father participation. With regard to education and job status, 288
parents returned to high school or began the process to get aGED, 168 completed high
school, received a GED or began job training, 32 started college or vocational classes, 464
obtained jobs or improved their job situation. Periodic developmental assessment shows that
98% of children are age appropriate with regard to developmental milestones. Furthermore,
six families graduated from the program within the reporting period, bringing the total
number of families graduated since program inception to 25, with an additional 28 families
preparing to graduate in November, 1997.
During this reporting period, data from both the Family Questionnaire and Family
Support Worker Survey were analyzed. Results were extremely positive, indicating that
families tended to believe that their family support workers are visiting them often enough,
that the program has helped them to become better parents, and that they feel more control
over their lives since beginning the program. Additionally, the Family Support Worker
Survey suggested that family support workers are largely satisfied with their jobs, they
generally feel safe when visiting families, they found past goal-setting training to be
beneficial, and they tend to aid families in goal setting while allowing them the freedom to
determine the nature of their own goals. The family support workers were especially satisfied
with the nature of their work, their supervisors, and their coworkers. They were less satisfied
with their working conditions, their promotion opportunities and their pay.
In conclusion, all process and outcome measures show very positive indications that the
Healthy Families Pinellas Program is succeeding in its stated objectives. Families are
coalescing, infants are thriving, child maltreatment remains at a low level, and JWB approved
objectives are substantially being met. We believe the program is fundamentally sound and is
providing excellent service to the target communities.
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INTRODUCTION
Healthy Families Pinellas (HFP) is a program designed to support families with the result
of preventing child abuse and neglect. It has two basic components- family assessment and
family support. Family assessment is a process designed to assess participant eligibility for the
HFP program. Family assessment takes place prenatally at a variety of clinics and postnatally at
several hospitals located throughout north and south Pinellas county. Family support involves
intensive home visiting by trained paraprofessional family support workers (FSWs) and nurses
under the direct supervision of professional field supervisors. Home visits result in the provision
of a wide range of services, including assistance with family support plans, community support,
crisis intervention, parent education, linkages to medical resources, referrals to social services,
child assessment and education, family centered and coordinated case management,
transportation, and respite care. HFP is modeled on best practice research and receives technical
assistance from Healthy Families America and the National Committee for the Prevention of Child
Abuse.
HFP is a collaborative effort among the Pinellas County Health Department, Family
Service Centers, Inc., and the YWCA of Tampa Bay, as well as Bayfront Medical Center and
Morton Plant Mease Health Care. All workers in the program are employees of one of the
collaborating agencies. HFP is funded by the Juvenile Welfare Board (JWB) of Pinellas County
and a grant from the Robert Wood Johnson Foundation. It should be noted that this was the last
year of the Robert Wood Johnson Foundation grant. The program is available to expectant
(prenatal) families and families of newborns who reside in the designated census tracts in north
and south Pinellas County. Families are referred by the appropriate medical facility because the
risk screening identifies families experiencing a high degree of stress which is associated with an
increased risk of child abuse, neglect, or other poor child outcomes. In comparison with other
areas in the county, the service area's maternal population is younger, more likely to be
unmarried, less educated, and has a higher percentage of teenagers and minorities. The service
areas also have a high incidence of domestic violence and substance abuse.
This report covers the period from October 1, 1996 through September 30, 1997. It is
submitted in partial fulfillment of the contract between JWB and the University of South Florida,
calling for an independent evaluation ofHealthy Families Pinellas. This contract was effective on
March 1, 1994; Carnot E. Nelson, Ph.D., Professor and Associate Chair, Department of
Psychology, is the principal investigator.
As we have done for previous reports, we have organized this report in terms of the
process by which families proceed through the program. The evaluation team, in conjunction
with the HFP staff, has developed measures to evaluate the success of the activities included in
each stage of the program. In addition, we report on general outcome indicators, HFP objectives,
and other relevant issues. Observations and suggestions appear throughout the report for
consideration by JWB and other appropriate officials associated with HFP.
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Healthy Families Pinellas (HFP) is the Pinellas County adaptation of the Hawaii Healthy
Start home visitation program, established in 1985 by the Hawaii Family Stress Center in
Honolulu. HFP has been modified over the years based on best practice research. The Hawaii
program was adopted by the National Committee to Prevent Child Abuse as the model for
Healthy Families America (HFA). HFP began in August, 1992, with one team in St. Petersburg,
covering seven designated census tracts. Two teams were added early in fiscal year 1993-1994 Team 2 in St. Petersburg and Team 3 in Clearwater, which covered ten census tracts in north
county. Team 4 was added to the north tracts early in fiscal year 1994-1995. Team 5 was added
to south county early in fiscal year 1995-1996. Team 5 is divided into Teams SA and 5B, with
two different field supervisors managing the two separate divisions. Finally, Team 6 was added in
Clearwater early in fiscal year 1996-1997. From its inception, HFP's fundamental goal has been
to identify over-burdened families at risk and provide intensive home-visiting services in an effort
to reduce the risk of child abuse and neglect (i.e., verified maltreatment). The strategy used by
the program to achieve its goals is to teach sound parenting skills.
HFP works with each family on an individual basis to develop a support plan that
empowers the family as the ultimate broker of services. Intensity is based on family needs;
services are available for up to five years. Families are moved through various levels in the
program as they gain confidence in their ability to manage their own affairs, particularly with
respect to parenting. Participation in the program is voluntary.
General program objectives which are approved by JWB include:
• Families appropriately referred by the medical facilities will agree to accept services
• Families will have a documented family support plan within 3 months, which will be
updated on a regular basis
• There will be a low rate of verified maltreatment among program participants
• Families will be attentive to children's medical needs, including medical visits, wellchild visits, and immunizations
• Program participants with subsequent pregnancies will receive prenatal care within the
first trimester of pregnancy
• Expectant, prenatal program participants will receive routine prenatal care throughout
the pregnancy
• Families in the program will improve their living situations
• Families will encourage school readiness via programs like Head Start and other
preschool programs
The management team consists of the program manager and the assistant, a representative
from each of the collaborating agencies, representatives from JWB, the field supervisors, two
family assessment workers (one from Morton Plant Mease Health Care and one from Bayfront
Medical Center), the Family Advocate, the Healthy Start Coordinator, and the evaluators from the
University of South Florida (ex officio). The management team meets monthly and serves as the
governing body for Healthy Families Pinellas.
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FAMILY ASSESSMENT
The principal purpose of family assessment is to identifY those families who are likely to
benefit from the Healthy Families Pinellas program. This process involves the administration of
the Kempe Family Stress Checklist in conjunction with a structured interview. Family assessment
was extended to prenatal, expectant mothers, as of January 2, 1997.

NORTH COUNTY
Prenatal
According to Morton Plant Mease Health Care Systems' screening records, 87 prenatal
mothers were screened 1 by north county family assessment workers between January 2, 1997 and
September, 1997. These screenings break down as shown:
Positive, referred to the program:
Positive, non-high risk (below threshold on the Kempe, not
referred):
Negative (did not score on the Kempe):
Exception (e.g., fetal demise, not accepted due to a full
program cap/
Refused screening
Refused the program (after referred by prenatal screen)
Drug Free Families (DFF) referrals

1

69 (79.3% of those prenatally screened)
10 (11.5% ofthose prenatally screened)
0 (0% ofthose prenatally screened)
2
2
2
2

(2.3% ofthose prenatally screened)
(2.3% of those prenatally screened)
(2.3% ofthose prenatally screened)
(2.3% of those prenatally screened)

The term screening refers to actual administration of the Kempe Family Stress Checklist to a family.
It is important to note that north county has a relatively large undocumented Hispanic population.
Undocumented families are capped at a case weight of 30 (the equivalent of 15 Level I families). Due to this full
program cap, the "exception" screening category tends to be high in north county, since families who are ineligible
due to a full program cap are counted as "exceptions." Other reasons for full program cap are "Children and
Families" involvement and program not accepting any new clients.
2
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Postnatal
The 749 reported postnatal screenings are broken down as follows.
Positive, referred to the program:
Positive, non-high risk (below threshold on the
Kempe, not referre<!}:
Negative (did not score on the Kempe):
Exception (e.g., fetal demise, C & F took baby, not
accepted due to a full program cap
Refused screening
Refused the program (after referred by postnatal
screen)
Drug Free Families (DFF) referrals

i

132 (17.6% of those postnatally screened)
177 (23.6% of those postnatally screened)
281 (3 7. 5% of those postnatally screened)
103 (13 .8% ofthose postnatally screened)
14 ( 1.9% of those postnatally screened)
9 (1.2% ofthose postnatally screened)
33 (4.4% ofthose postnatally screened)

SOUTH COUNTY

c

Prenatal
According to Bayfront Medical Center's screening records, 97 prenatal mothers were
screened by south county family assessment workers between January 2, 1997 and September 30,
1997. These screenings break down as shown:
Positive, referred to the program:
Positive, non-high risk (below threshold on the
Kempe, not referred):
Negative (did not score on the Kempe):
Exception (e.g., fetal demise, not accepted due to a
full program cap)
Refused screening
Refused the program (after referred by prenatal
screen)
Drug Free Families (DFF) referrals

c
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63 (64.9% ofthose prenatally screened)
7 (7.2% ofthose prenatally screened)
2 (2.1% of those prenatally screened)
3 {3 .1% of those prenatally screened)
1 ( 1.0% of those prenatally screened)
15 ( 15.5% of those prenatally screened)
7 (7.2% ofthose prenatally screenedl

..
Postnatal
The 497 postnatal screenings are broken down as follows.3
Positive, referred to the program:
Positive, non-high risk (below threshold on the
Kempe, not referred):
Negative (did not score on the Kempe):
Exception (e.g., fetal demise, C & F took baby, not
accepted due to a full program cap)
Refused screening
Refused the program (after referred by postnatal
screen)
Drug Free Families (DFF) referrals

193 (38.8% of those postnatally screened)
87 (17.5% ofthose postnatally screened)
57 (11.5% of those postnatally screened)
50 (10.1% ofthose postnatally screened)
17 (3.4% ofthose postnatally screened)
74 (14.9% of those postnatally screened)
19 (3. 8% of those postnatally screened)

Discussion

An examination of the north and south county data provided above reveals some
interesting issues. The term positive referral rate refers to the ratio of the number of families
referred to the program to the total number screened. The prenatal component of the program
yielded a higher positive referral rate (79.3% for north county and 64.9% for south county) than
the postnatal component (17.6% for north county and 38.8% for south county). The higher
prenatal referral rate is likely due to the fact that those screened prenatally represent a higher risk
population than those screened postnatally. The prenatal and postnatal screening populations
probably differ because, as was previously mentioned, the methods used to identify prenatal and
postnatal screening candidates are different. While postnatal candidates are identified at the time
ofbirth through one of the participating hospitals, prenatal candidates are usually identified via
their association with a hospital clinic or the Healthy Start nurse who is associated with HFP.
Because Healthy Start is geared toward a high-risk population, the prenatal mothers who are
discovered by the Healthy Start nurse are quite likely to screen positive and get referred to the
program. In other words, prenatal mothers are often discovered due to factors associated with
their at-risk status, which leads to a prenatal population that is higher risk than the postnatal
population.
In the past, we have also reported on refusal rates, that is the ratio ofthe sum of families
refusing to be interviewed using the Kempe Family Stress Checklist, or to be referred to the
program after the Kempe is administered, to total screenings. The refusal rates of screening
during this reporting period for prenatal families in north and south counties were 2% and 1%
respectively. The refusal rates for screening for postnatal families in north and south counties
were 1.9% and 17%, respectively. A discrepancy in screening refusal rates between north and
south county has once again been found. There may be several factors contributing to the
differences in screening refusal rates for north and south counties. For example, the populations
may differ significantly from each other. Furthermore, it was suggested during the 1995-1996
annual report that the south county screening refusal rates may be higher because south county
3

Percentages do not sum to 100 due to rounding error.
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family assessment workers are less experienced than their north county associates. We will
continue to monitor these refusal rates to see if the discrepancy between north and south county
rates decreases as south county family assessment workers gain experience. However, it should
be noted that this refusal rate discrepancy may also be due to some undiscovered population
differences which render south county candidates more likely to refuse the program. While no
such differences are immediately obvious, this explanation is plausible, and it should be considered
when interpreting the different refusal rates associated with north and south county.
It should be noted that acceptance rates cannot be obtained for prenatal versus postnatal
families because the program does not separate this data.
There is a county-wide cap in effect for undocumented families, many of whom are
concentrated in north county. This cap, which is set at a case weight of30 (the equivalent of 15
Level I families), has remained full throughout most ofthe reporting period. Thirty-nine
undocumented families who were otherwise eligible for the program were not offered services due
to this full program cap. Recently, several of the undocumented families in the program have left
the country which has brought the program' s undocumented case weight down to 19.75. Thus, it
is anticipated that additional undocumented families will be accepted into the program in the near
future.
A new cap, geared toward families with active CPS (child protective services)
involvement, was put into effect on December 20, 1996. At a management team meeting during
the evaluation period, the management team decided to cap the number of CPS families because
these families historically leave the program early and do not graduate. Program staff also spend
a great deal of energy working with these families and the end result, in many instances, is that the
children are removed from the home and the family is discharged from the program. When the
program is already dealing with capacity issues, it was agreed that a limit on the number of CPS
involved families was necessary. It was determined that the current CPS involved families would
be retained, yet no new families of this nature would be accepted into the program. (Please see
p.24, CPS Involved Cases, for additional discussion ofthis issue.)
It should be noted that family assessment workers at Morton Plant Mease Health Care and
Bayfront Medical Center are no longer receiving information about births occurring at other
county hospitals. This will not be an issue in the future because the current HFP teams are near
capacity and therefore would not be able to accept additional referrals from other hospitals
anyway.
The new prenatal component of the program, which is still evolving, has provided some
unique challenges, especially in terms of data tracking. During the reporting period, family
assessment workers raised questions about how to appropriately categorize various real and
hypothetical families. For instance, family assessment workers were not sure how to classifY
families who are screened in south county but deliver their babies in north county (or vice versa).
Additional ambiguities included families who are screened prenatally but then miscarry and
families who are screened prenatally but give birth before accepting the program. In all instances,
these concerns were discussed and clarified.
The postnatal family assessment portion ofthe program is typically evaluated in terms of
the extent to which all eligible families were screened during the reporting period. The evaluation
team obtained screening records from Morton Plant Mease Health Care, and program extracts
from county vital statistics reports, showing births in the designated census tracts for the reporting
period. There were 360 births reported for the census tracts in north county during the reporting

11

..
period, however, Morton Plant Mease Health Care reported screening 386 births. Similarly, there
were 244 births reported for the census tracts in south county during the reporting period,
however, Bayfront Medical Center reported screening 275 births. The evaluators, undertook a
detailed review of screening records and vital statistics reports in the second half of this fiscal year
in order to explain these discrepancies
Results of a review of the vital statistics and the screenings performed by the family
assessment workers indicate that of the 691 families whose records were reviewed, 31 families
were screened who did not appear in the vital statistics. Furthermore, 149 families were screened
by assessment workers, but were in the wrong census tract in the vital statistics. Thus, these
families were screened, but were not within the catchment area. Either the Family Assessment
Workers are screening people outside ofthe designated area or the census tract recorded in the
vital statistics is wrong for the families' listed addresses.
Lastly, the program has computerized its prenatal data tracking system in a manner similar
to the postnatal computer system. The program has updated their computer system and began to
use the computerized prenatal data tracking system in fiscal year 1997-1998.
Recommendations
We recommend that the refusal rates continue to be monitored. If south county refusal
rates continue to be substantially higher than north county rates, we would suggest an analysis of
the procedures used by south county workers to screen potential program participants. In theory,
north and south county workers are following the same procedures, but there may be subtle
differences that lead to differing refusal rates. These differences may be uncovered via interviews
with the family assessment workers, regarding their assessment approaches, or even role plays of
family assessment in action. However, it should be noted that this refusal rate discrepancy may
also be due to some undiscovered population differences which render south county candidates
more likely to refuse the program. While no such differences are immediately obvious, this
explanation is plausible, and it should be considered when interpreting the different refusal rates
associated with north and south county.
Family assessment workers should continue attending the monthly management meetings
and the management team should continue to include "prenatal updates" on the agenda. During
this portion of the meeting, family assessment workers should voice any problems that they are
having, especially with regard to tracking prenatal data. It is very important that these data are
tracked in the same manner across both north and south counties, since inconsistent data tracking
could contaminate later comparisons between the two groups' statistics.
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TRANSFER TO FAMILY SUPPORT WORKER
Included in this section are data on current enrollment, discharges, and selected family
demographics as of September 30, 1997. For the program as a whole, of those appropriately
referred, 90.4% (356 of394 appropriately referred) agreed to accept services. This percentage is
about the same as the acceptance rate for last fiscal year (92%). According to anecdotal evidence
from family support workers, this favorable acceptance rate is at least partially attributable to
HFP's positive reputation in the communities where it is operating.

CURRENT ENROLLMENT
Enrollment is typically considered in terms of case weights rather than the absolute
number of families enrolled. Case weights vary according to program level. Program levels
distinguish between categories of families who differ in terms of the degree of support that they
require. Specific level and weight definitions are provided below:
Level 1:
Entry level, requiring weekly visits by the family support worker for a
minimum of 6 months. Case load weight is 2.
Level II:
Families are moved to Level II when they have improved family
functioning and are ready for biweekly visits and telephone/drop-by
contact. Case load weight is 1.
Level III:
Families are moved to Level III when they have improved family
functioning and are ready for monthly visits interspersed with periodic
telephone contact. Case load weight is .5.
Level IV:
Families are moved to Level IV when they have improved family
functioning and are ready for quarterly visits and periodic telephone
contact. Case load weight is .25.
Level I-SS:
Reflects family needs beyond weekly interactions and requires intense
efforts by the family support worker. Case load weight is 3.
Level X:
Identifies families who resist participation or demonstrate other problems
preventing normal home visits and activities, or who have moved from the
target area but are expected to return. Generally, families who remain on Level X
and are not expected to be reinstated are discharged from the program after three
months. Case load weight is .25.
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At the close of the reporting period, family enrollment was as shown:

X

Team
Totals

Additional
Case
Child4

Weighted
Totals

2

11

I27

2I

I38.00

8

3

IO

I09

11

I65 .00

8

7

3

11

98

23

I53.00

9

2

2

I2

I2

86

9

I62.00

58

7

3

3

2

8

8I

4

137.30

13

5

4

5

3

2

32

2

45.75

45

13

6

2

I

7

74

4

111.00

North
County
Totals

133

52

I6

II

16

30

258

36

425.25

South
County
Totals

I63

45

56

44

10

31

349

38

296

97

72

55

26

61

607

74

Team I
(S)
Team2
(S)
Team3
(N)
Team4
(N)
Team SA
(S)
Team SB
(S)
Team6
(N)

PROGRAM
TOTALS

Level

Le\•cl

I

II

m

33

I7

59

Level

Level

Level

Level

IV

I-SS

36

28

I6

13

39

30

49

485.75

911.00

Discussion
As a whole, the program employs 3 7 family support workers and 7 field supervisors.
Team 6, which began operations on October 1, 1996, consists offive family support workers and
one field supervisor. Team 6 covers the designated census tracts in north county, along with
Teams 3 and 4. Teams 3 and 4 each consist of six family support workers and one field
supervisor. Teams I, 2, and 5, cover the designated census tracts in south county. Team I
consists of6 family support workers (ofwhich one FSW position is currently vacant) and one
field supervisor; Team 2 consists of six family support workers and one field supervisor. As
previously noted, Team 5 is divided into Teams SA and SB. Team SA consists of six family
support workers and one field supervisor, while Team SB consists oftwo family support workers
and one field supervisor, who also serves as a nurse consultant for south county.

4

An additional case child is a target child whose older sibling is also a target child. Case load weight is 1.
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Ideally, the case load weight for each family support worker should not be greater than 30,
the equivalent of 15 families on Level I. HFA, through extensive review of best practice research,
has determined that a relatively low case load for each family support worker, a unique feature of
HFA programs, contributes substantially to program success by permitting concentrated effort on
each family. Maximum case weight for Team 6 is 150 (5 family support workers X maximum
weight per worker of30 = 150). Maximum weight for Teams 1, 2, 3, and 4 is 180 per team.
Team 5's maximum case weight is 240.
The current enrollment statistics represent a net increase of 144 families over the last fiscal
year and a net weight increase of254.25 over last fiscal year. 111.00 of this 254.25 weight
increase is due to the addition of Team 6, which occurred at the beginning of the fiscal year 19961997. Impressively, the net case weight for the program is up 151 .5 points from the first half of
this fiscal year. Presently, north county is operating at 83.4% of maximum capacity (compared to
the 69% reported during the first half of this fiscal year. Thus, after a decrease during the first
half of this fiscal year, the maximum case capacity for north county now matches what was
reported at the end of the last fiscal year (84%). South county is operating at 85.2% of maximum
capacity (compared to the 71% reported during the first half of this fiscal year, and the 66%
reported at the end of last fiscal year). Therefore, the maximum capacity carried by south county
has been steadily increasing over the last two years. The program overall is operating at 84.4% of
maximum capacity. This is up from the first half of this fiscal year when the program reported
operating at 70% of maximum capacity.
On a different note, it is likely that a number of other people in family households are
benefiting from services provided by HFP. As of September 30, 1997, there were approximately
2 other people living in each Healthy Families household ("other'' is defined an anyone other than
the parent and the case children). In short, hundreds of people other than the Healthy Families
children and parents are being influenced by the program.

Recommendations
The program is almost at maximum capacity. The management team should continue to
carefully monitor case weights to ensure that new families are being accepted into the program as
soon as spaces become available.

PROGRESS THROUGH LEVELS
Discussion
There were 64 families during this reporting period who progressed from Level I to Level
II, 25 families from Level II to Level ill, 23 families from Level ill to Level IV, and 6 families
who graduated from the program. It should be noted that at the end of this reporting period,
approximately 3 5 families were nearing graduation. In summation, about 1~/o of the families
enrolled at the end of the reporting period had made sufficient progress during the reporting
period to be promoted to the next level. During the fiscal year 1995-1996, about 7% of the
enrolled families had progressed to a higher level. Furthermore, during the first half of this fiscal
year, 16% of the enrolled families progressed to a higher level, thus the second half of the fiscal
year showed a 3% increase in progression through the program. This progression increase may
be a sign of program maturity; it should be noted that it is not a function of fewer families in the
program, since HFP currently serves 607 families (compared to the 481 served at the end ofthe
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last fiscal year, and the 552 served in the first half of this fiscal year). Thus, more families are
progressing through levels than in previous years.
During the reporting period, about 183 families moved into Level X. Of those families
that moved into Level X, one hundred ten (110) have been discharged, fifty (50) of the families
still remain on Level X, and twenty-two (22) have returned to their previous level. According to
family support workers and field supervisors, this movement is principally a function of current
family crises and family motivation.
It should be noted that the program no longer requires that Level IV families be rescreened by the Kempe Family Stress Checklist. This re-screening policy was dropped during the
reporting period, for reasons that will be discussed during the "Program Management" portion of
this report.

Recommendations
In light of the fact that Level IV families are no longer being re-screened with the Kempe,
the management team, in conjunction with the evaluators, are currently in the process of devising
a tool that would measure the degree to which Level IV families progress during their association
with HFP. The tool is based upon the results of a previous (October 18, 1996) HFP
brainstorming session entitled ''What Should a Level IV Family Look Like," where family support
workers and management team members brainstormed variables that families are expected to
improve upon, due to HFP involvement. A few examples of these variables include internal locus
of control, self-esteem, financial stability, improved hygiene, etc. The evaluation team is in the
process of performing a literature review of the work of Dunst to gain insight into how similar
programs have measured the progress of families. Furthermore, we will be conducting phone
interviews with some graduating families to gain their insight into what graduating
families/families close to graduation should look like.

DISCHARGES
During the reporting period, HFP reported 184 families discharged from the program (78
in north county and 106 in south county) for the reasons shown:

TOTAL

Number
Discharged
10

•

38
109

•
•

20
01
06

•
•
•

Reason
Lack of progress (e.g., family does not progress
toward goals, fails to keep appointments, is noncompliant)
Voluntary withdrawal
No longer eligible (e.g., family moves out ofthe
census tract)
Other
Death of child
Completed program

184
16
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Discussion
The discharge/ attrition rate for fiscal year 96/97 is 23% (184 families discharged and 801
families served). Discharges are about 1.08 times what was reported at the end of the last fiscal
year. Importantly, it should be noted that HFP is presently serving 1.26 as many families as it was
during the last fiscal year.
Demographic data associated with the families who were discharged during the reporting
period lead to the following conclusions:
• Of the 184 families who were discharged, 38 were Level I, 11 were Level II, 7 were
Level m, 4 were Level IV, 5 were Level I-SS, and 119 were Level X.
• On average, discharged families were in the program for 1.5 years prior to their
discharge. Additionally, average length of time that the 10 prenatal families who were
discharged were in the program was about 4 months. These findings lead us to believe
that the majority of discharges occur within the first year or so in the program.
• On average, the age of mothers at discharge was 22.21 years old. This means that
discharged mothers are slightly younger than average (the average age of mothers in
the program is 22.8). Interestingly, the average age of mothers in the discharged
families and families in the program are each about one year younger than those
reported in the first half of this fiscal year.
• Race does not appear to be related to the probability of program discharge. Of those
participants who were discharged, 76.5% were Afiican American, 18.03% were
Caucasian, 4.37% were Hispanic, and one percent were Asian. These numbers do not
appear to be substantially different from the racial breakdown of program participants
at large.
We would caution against always viewing discharge as a negative event. As indicated
above, 6 families were discharged because they have completed the program. Others may
voluntarily withdraw because the feel that they can proceed effectively without the extra support
afforded by HFP. Finally, many families are discharged when they move out of the census tracts.
In fact, past reviews have indicated that 93% of the families discharged because they are "no
longer eligible" were discharged because they moved out of the census tracts. Previous
evaluation reports have indicated that these families are often moving to better housing and more
secure neighborhoods. Where possible, departing families are offered referrals in their new
location.
In anticipation of the increasing number of families who will be discharged due to program
completion, HFP has formed a graduation subcommittee. This committee is charged with the task
of preparing semi-annual graduation ceremonies for families who have successfully completed the
HFP program. HFP is finding that some families appear ready to graduate before the maximum 5
year time frame.

Recommendations
During the last report, we suggested that the categories in which discharges are listed are
not well understood. This still seems to be the case. We recommend that the program manager
examine the appropriateness of field supervisors' utilization ofthese categories. Additional
training should be arranged if necessary.
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Additionally, we recommend that HFP continue its association with the Healthy Families
America Research Network as HFA embarks on a study designed to identify factors related to
program engagement and retention. HFA findings should be fed back into the HFP program, and
these findings should be used to decrease the rate of counterproductive discharges.

DEMOGRAPHICS
Discussion
A demographic survey of families in HFP was conducted on September 30, 1997. These
data are reported below.
Age
The age of mothers of target children range from 13 to 43, with a mean of22 years, 7
months - more than one year younger than the 23 years, 8 months reported at the end of the first
half of this fiscal year. In the past, it was found that mothers tend to be a bit older in north county
(24 years, 2 months) than those in south county (23 years, 3 months). However, at the end of this
fiscal year, mothers in north county (22.82) and mothers in south county (22.51) were
approximately the same age. Additionally, they were about one year younger, respectively, from
the average age of the mothers reported in the semi-annual report for this fiscal year. Thirteen
percent (13%) ofmothers in north county and 18% ofmothers in south county are classified as
child parents (i.e., they are less than 18 years of age).
Ethnicity
Ethnic makeup of the families is approximately 76.82% African American, 16.24%
Caucasian (mostly in the north tracts), 6.77% Hispanic (again, mostly in the north tracts), and
0.17% Asian. This represents a decrease of 2.75% in the African American population, an
increase of29.92% in the Caucasian population, and a reduction of9.73% in the Hispanic
population.

Marital Status
Approximately 92% of the mothers in the program are unmarried, 8% are married. When
comparing the marital statistics between north and south county, there are some significant
differences. As was the case last fiscal year, mothers in north county (14%) are more likely to be
married than mothers in south county (4%).
Family Income
Of the families currently in the program, about 87% have incomes less than $10,000, 5%
earn incomes between $10,000 and $19,999, one family has an income between $20,000 and
$24,999, and the remaining 8% are reported as "unknown income." These numbers are very
similar to the percentages reported in the past. Apparently, income continues to be a difficult item
about which to get accurate information. Even the family support workers who have established
excellent rapport with their families find that families are not generally willing to discuss income.
At present, we see no reasonable alternative but to continue to assume that nearly all of the
families are at or below the poverty level.
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Drug Involvement
As of September 30, 1997, there were 25 families ( 4.1%) categorized as drug involved.
This is lower than the 30 families (6%) categorized as drug involved last fiscal year. However,
this percentage holds steady due to a previously instated policy which requires otherwise eligible
drug involved families to be referred to the OFF program rather than HFP.
HIV
Overal~ lllV does not appear to be a major problem for the program. As of September
30, 1997, 3 adults were reported as lllV+ and no children were reported as being lllV+. We will
continue to monitor this statistic and note any substantive changes in later reports.

Recommendations
The program, in conjunction with the evaluators, should continue to monitor demographic
data; as outcome measures are developed and refined, differential program effects for subsets of
the HFP population may become apparent as long as we have these demographic data available.
The management team should review this section of the report and develop
recommendations as to what additional data may be useful in the future.

FAMILY WELL-BEING
In this section we address two major areas: the family support plan and various family
activities. Thus, this section contains both process and outcome information.

FAMILY SUPPORT PLANS AND GOAL SETTING
A major key to the success of the Healthy Families Pinellas program, or any program of
this nature, is the development and implementation of good family support plans, with special
emphasis on goal setting.s As noted in the last annual report, we have found that family support
workers do not always discuss goals on home visits. HFP objectives call for the family support
plan to be completed within three months of enrollment, an objective that is generally met and, in
many cases, exceeded throughout the program. To be effective, however, the family support plan
should be a dynamic, living document that represents the goals of family members and has utility
in tracking family empowerment over time.6
It was noted during the last annual report that family support workers tend to meet the
letter of the family support plan requirement but not the spirit of it (i.e., the support plans were
being filled out on time, but they were not being utilized as a tool to guide the family's
s See Dunst, C.J., Trivette, C.M., & Deal, A C.. (1994). Supporting and Strengthening Families, Volume I:
Methods, Practices, and Strategies. Cambridge, MA: Brookline Books, Inc., and Locke, E.A , & Latham, G.P.
(1990). A Theory ofGoal Setting and Task Performance. Englewood Cliffs, NJ: Prentice-Hall, Inc.
6
The distinction between long-term goals and the steps that need to be taken to achieve them is an important issue
related to family empowerment. This is an area in which the family support worker must be fully engaged. Only
by continued emphasis will the family focus on and be committed to its goals; lack of emphasis will inevitably lead
to frustration as the goals seemingly become more distant and difficult to accomplish.
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development, particularly with respect to goal setting). Although this statement remains
somewhat true, we believe that the program is making positive steps toward utilizing the potential
of the family support plan. This improvement has largely occurred via family support workers'
participation in a goal setting study that was designed as an extension of a study described during
the last annual report.
During the recent goal setting study, an undergraduate honors student (under the
supervision of the principal program evaluator) trained eight family support workers to improve
family goal setting techniques via modeling within the SMART goal framework. SMART is an
acronym which represents the following desirable characteristics of a family goal: specificity,
measurability, achievability, relevance, and time-orientedness. These characteristics are defined
below.
• Specificity. Goals that are specific use concrete language in their description of the
task to be accomplished.
• Measurability. Goals that are measurable have quantifiable elements contained in the
goal statement.
• Achievability. This characteristics refers to the individual having the resources
required in the fulfillment of the goal, or outlining the necessary steps for acquiring
these resources in the action plan.
• Relevance. This characteristic refers to the degree to which the goal is important or
pertinent to family or personal functioning.
• Time orientedness. This refers to a time restricted component to a goal.
In the goal setting study, family support plan goal quality was scored both before and after
SMART training. Three independent raters (who were blind to the pre-training/post-training
status of the goals) scored the goals in terms of each of the five SMART characteristics, with
interrater reliability (r) of .9 or greater in all instances. The results of the study showed that
family support plan goals, recorded by family support workers, improved as a result of the goal
setting training t(7) = 5. 86, p<. 001. More specifically, the measurability of the family goals
significantly improved t(7) = 4.3,p<.003. Further, the specificity and time orientedness ofthe
goals approached significant improvement. The characteristic which improved the least was
relevance, presumably because most of the original, pre-training goals were not suffering from a
lack of relevance. The study write-up, is included as an addendum to this report. To summarize,
the goal setting training seemed to significantly improve the family and family support workers'
efforts to set and write-up family goals. This improvement is a step toward achieving the
indispensable "spirit" of the family support plan. Honors Thesis is attached.

FAMILY ACTIVITIES
The family activities outlined in this section are related directly to HFP objectives or are
conducted in support of them.

Immunizations
Immunizations are an area of considerable interest to HFP management and field
supervisors, and the results are excellent, with a 97% compliance with recommended
immunization schedules by two years of age. This rate compares very favorably to county-wide
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statistics, which report that 84.5% of all Pinellas County two-year-olds are up-to-date on their
immunizations.7 Anecdotal evidence suggests that non-HFP children in family homes are also
benefiting from the emphasis on immunizations.

Bonding
Bonding between mother (and father when present) and infant is an issue of considerable
importance to the HFP staff. Bonding is currently assessed via an instrument called the ParentChild Attachment Assessment. This instrument is administered by the family support worker
when each HFP child is 1 month, 7 months, 13 months, and 19 months old. All indications
suggest that bonding between HFP parents and target children is generally acceptable.
Several meetings in the first half of this fiscal year were conducted with members of the
management team to address the validity of the attachment/rejection checklist (instrument
formerly used to measure bonding). These meetings, in conjunction with an extensive literature
review and correspondence with several bonding experts throughout the country, suggested that
the current measure was in dire need of improvement. In response to this need, the evaluation
team constructed a draft pool of new potential attachment items; these items were based upon the
previous measure and the current bonding literature. The item pool was administered, in the form
of a rating survey, to field supervisors and family support workers, who provided feedback with
regard to (a) item clarity, (b) the extent to which each potential behavioral item occurs in the
home, and (c) the age-appropriateness of each potential item. The attachment/rejection survey
was analyzed to help determine the items for the new attachment/rejection checklist. The new
instrument includes (a) items that are clearly written/well-understood by those who will
ultimately use the measure, (b) items that represent issues that may actually occur during home
visits, and (c) items that are equally appropriate in the context of both a very young and an older
infant The selected items were circulated among the management team for feedback before they
were incorporated into the fmal revised Parent-Child Attachment Assessment The new measure,
was in place by June 1, 1997 and appears in Appendix A.
Child development is assessed during the home visit and is measured using the Ages and
Stages Questionnaire. The questionnaire is administered to families eleven times over a four year
period (approximately every four months). The core curriculum of the program is based on the
San Angelo Parenting Curriculum, a large percentage of which deals with teaching child
development.

Abuse Reports
The true measure of the effectiveness of the HFP program is the extent to which it has a
positive outcome in reducing the incidence of child abuse or neglect. During the reporting period,
there were eleven reports of verified maltreatment, five of which occurred in north county and six
in south county. This represents about .6% of the 1635 children (case children and siblings) in
families served by the program during the reporting period (11 + 1635=.006)
The latest county-wide statistics available to us show a verified maltreatment rate for
children under the age of seventeen of 5.6%8• As we have noted in previous reports, we believe
the HFP abuse rate is a good record, notwithstanding the absence of any experimental, causal data
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8

Source: Florida Vital Statistics Annual Reports 1995- Pinellas County Public Health Unit Vital Statistics.
Source: Juvenile Welfare Board database.
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that would show conclusively that these results are due solely to HFP interventions. Moreover,
the intense scrutiny to which HFP families are subjected, by family support workers and others in
the program, make this record even more impressive. The facts are that some of the mothers
themselves were past victims of maltreatment, some had been perpetrators prior to enrolling in the
program, and they are not now abusing or neglecting their children. We conclude that HFP is
largely responsible.

Family Support Group Meetings
The program staff is currently facilitating 4 different HFP support groups: the
north county Marvelous Mom 's support group, the south county Marvelous Mom 's support
group, the south county Fantastic Father's support group, and the Healthy Families United (the
north county Hispanic support group). One hundred (100) separate parents/families (roughly
16% of all families) attended at least one support group meeting during the reporting period.
Attendance at the support group meetings has decreased. There are a few possible reasons to
explain this decrease in attendance. Field Supervisors report that this decrease in attendance is
likely due to the fact that earlier in the year, the program ran out of money for transportation for
the families to get to the meetings. Additional funds have since been reallocated the support
groups, however attendance has not improved. This is most likely a result of the new WAGES
program which has forced many parents to begin job hunting and working. Thus, the parents
simply do not have time to attend the support group meetings. It should be noted that instead of
fathers meeting collectively for the Fantastic Father's support group meeting, the Field
Supervisor who runs that group has been meeting with the fathers individually due to time
constraints in his schedule. (The staff member's primary job responsibility is that of supervision.
He has taken on the role of facilitator of the fathers' support group as an adjunct duty. Thus he is
only able to devote time to the support group as his schedule permits). The topics of some of this
year's support group meetings follow.
• A recent Marvelous Moms meeting (in north county) taught mothers how to protect
themselves from domestic violence. Other meetings addressed developmental play,
and ''Messages we are given as girls."
• The Marvelous Moms (in south county) have recently had a communication series
focusing on family relationships. Other meetings have been designated to the
discussion of advocating with schools and doctors, a winning work attitude and
conflict resolution.
• The Fantastic Fathers group meetings have been substituted, for the time being with
individual meetings between the field supervisors running the group and the fathers.
Some of these one-to-one meetings have addressed causes of anger, changes that
women experience during pregnancy, and changes that fathers experience as a result of
their partner being pregnant.
• Some recent Healthy Families United meetings addressed family activities, and helping
children get adjusted to preschool. The Healthy Families United group also provides
support for those with stressors related to immigration issues.
The recent success of the HFP support groups is probably also a function of increased emphasis
by program management. By increasing the attention to HFP support groups, the management
team has directly addressed the recommendation outlined in the last annual report, which
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suggested that the program' s governing body should undertake a review of support group
activities.

FAMILY QUESTIONNAIRE
A family satisfaction questionnaire was completed in September, 1996 by 195 families.
The questionnaire results suggest that HFP families are exceedingly happy with almost every
aspect of the program. The surveyed families tended to strongly believe that the program has
helped them, that it has changed their lives for the better, and that it has aided their ability to deal
with stress and other problems. Further, these families tended to believe that their family support
workers are visiting them often enough, that the program has helped them to become better
parents, and that they feel more control over their lives since beginning the program.
Recommendations
We reiterate a recommendation provided in the last annual report. The program manager
and assistant manager should continue emphasizing goals for families, and ensure that field
supervisors are including this subject in their supervision with family support workers. Although
HFP is approaching a more effective utilization of the family support plan, there is still room for
improvement.
Additional training should be offered to family support workers and field supervisors on
the completion and use of the family support plan, with particular emphasis on goal setting. Goal
setting training should be patterned after the study that was previously described (i.e., goal setting
should be trained via a modeling technique within the SMART goal framework), if possible. This
training could later be incorporated into the initial inservice (pre-) training that is offered to r..iiy
st.:pport workers.
Additionally, the evaluation team will train program staff how to administer the Family
Questionnaire. Thus, the program will re-administer the Family Questionnaire annually and note
any substantive changes in family satisfaction with the program.

FAMILY SUPPORT WORKER ACTIVITIES .
FAMILY SUPPORT WORKER SURVEY
Thirty (30) family support workers were surveyed in March, 1996. Preliminary results
were noted in the last semi-annual report. Overall, this survey suggests that family support
workers are largely satisfied with their jobs, they generally feel safe when visiting families, they
found past goal-setting training to be beneficial, and they tend to aid families in goal setting, while
allowing them the freedom to determine the nature of their own goals. The family support
workers were especially satisfied with the nature of their work, their supervisors, and their
coworkers. They were less satisfied with their working conditions, their promotion opportunities,
and their pay. It is important to·note that the creation of a new family support worker position,
entitled FSW II, is expected to alleviate some of these concerns. The FSW II job description was
created in February, ·1997. This position ~ill provide the opportunity for increased pay and
responsibility for the more experienced family support workers. The FSW II' s additional duties
include acting as a mentor for all new staff, providing training and presentations in the community
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and within the program, job shadowing, facilitating support group meetings, coordinating the
pantry, and acting as Team Leader in the absence of the Field Supervisor. The FSW II positions
will be created in the fiscal year 97/98 budget. There will be two FSW II in north county and two
in south county. Current employees will fill these positions, no new FSWs will be hired for these
four positions.
The survey results also suggest that family support workers tend to be slightly unsure
about administering the Denver II(R), an instrument designed to measure and track child
development. Notably, this concern has been remedied by ~he adoption of the Ages and Stages
Questionnaire, which replaced the Denver II(R) for new target children during the latter portion
oflast fiscal year. Lastly, the survey also suggests that family support workers feel that their jobs
entail too much paperwork.
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Recommendations
A review ofthe required paperwork of family support workers will be undertaken in the
near future. A subcommittee to address paperwork reduction will be established. This effort will
most likely include an attempt to identify and eliminate unnecessary paperwork.
Additionally, the evaluation team will train program staff how to administer the Family
Support Worker Survey. Thus, the program will re-administer the Family Support Worker
Survey annually and note any substantive changes in family support workers' reactions to their
jobs.

HFP MEASURABLE OBJECTIVES
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HFP measurable objectives are negotiated between HFP management and JWB, which
approves them. On September 18, 1996, program management met with all ofthe family support
workers and field supervisors to participate in a workshop. The purpose of the workshop was
twofold. First, the JWB measurable program objectives were reviewed, with the intention of
retaining those that still had validity in terms of program maturity and eliminating or modifying
those that were no longer needed. Second, the workshop facilitated the exploration of new,
additional objectives, especially those which would emphasize outcomes. Ten previous objectives
were deleted, three were changed, and three new objectives were added. The new list of
measurable objectives was established for this reporting period. We have examined the
measurable objective reports for north and south counties for the fiscal year. All of the
measurable objectives were met in north and south counties. This is an improvement over the
first half of this fiscal year when neither county succeeded in meeting objective 6 which states that
ninety percent (90%) of the actively enrolled mothers with subsequent pregnancies who disclose
they are pregnant within the first three months will seek medical care within the first trimester of
pregnancy. The measurable objectives and outcomes for north and south county appear in
Appendices B and C, respectively.
Objective 8 states that the program will track and report the following in the semi-annual
report by the evaluator: the number of families who improved their living situation by
• obtaining better housing
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•
•
•
•
•
•

obtaining GED or completed job training
improving their social support system
increasing self-esteem
decreasing dependence on public assistance
obtaining employment
improving their parenting skills
increasing father participation

Neither north nor south county reported on the social support and self esteem portions of this
objective, because the program does not currently have access to an instrument to assess family
standing on these variables. The program was able to obtain data on the remaining six variables,
which were tracked by family support workers. Family support workers kept regular written logs
of occurrences that were relevant in terms of the variables listed above. At the end of the
reporting period, family support workers submitted these logs to their respective field supervisors,
who tallied the events and reported them in order to fulfill objective 8.
Recommendations
The evaluators, with the support of program management, should attempt to identify valid
measures of self-esteem and social support so that these aspects of objective 8 can be assessed. If
valid measures cannot be located or if the new measures prove to be cumbersome or intrusive, it
is the recommendation ofthe evaluation team to delete self-esteem and social support from
objective 8.

PROGRAM MANAGEMENT
In our opinion, program management is sound. The staff is dedicated to the success of
the program and to improving the lives of their families. Furthermore, the management team has
engaged in a number of productive activities during the reporting period, and they have succeeded
in addressing various critical issues. Some of these issues and activities are outlined below.
Kempe Level IV re-screens
Due to program maturity, families are moving to Level IV in increasing numbers. Some
concerns were noted in the 1996 annual report, regarding the re-administration of the Kempe to
Level IV families since it may not be an appropriate tool for measuring change in a family's atrisk status. At the end of the 1997 semi-annual reporting period, management deliberations
revolved around the identification of a suitable method for measuring achievement in Level IV
families. The evaluation team is currently doing a literature review to gain insight as to variables
that similar programs have used to measure families who are nearing graduation.
CPS Involved Cases
As previously mentioned, the management team recently addressed issues surrounding the
engagement of families involved with the Child Protective Service (CPS) agency. Specifically, the
program faced the task of deciding whether to continue to serve CPS involved families. It was
noted that CPS involved cases required more time and effort than their non-CPS counterparts;
yet, these cases were not as likely to achieve the favorable outcomes typically attained by HFP
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families. The program found that these children were often removed from the home and/or the
family would leave and not complete the HFP program. In some cases, it was even noted that
HFP's involvement with these families seemed to be associated with reduced support from
agencies who are better equipped to serve CPS involved families.
Based on the above considerations, HFP decided to cap the number of CPS involved
families accepted into the program. It was determined that the current CPS involved families
would be retained, yet no new families of this nature would be accepted into the program.
Essentially, this decision was based on the rationale that (a).Healthy Families Pinellas should strive
to maximize its resources by using them in a manner most likely to render positive, effective
results, and (b) other agencies are better equipped to serve CPS involved families, since Healthy
Families Pinellas was not designed to deal with the special needs associated with these types of
cases.
A work group was created in order to develop clearer policies and procedures regarding
the most appropriate methods for working with the current and future CPS involved families.
The work group consists of both HFP members and members of the Children and Families
Department (the local child protection system). This work group is currently underway; the
results of their proceedings will be reported in the semi-annual report.
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Complex Medical Cases
Recent discussion has addressed the issue of whether HFP should accept families whose
babies are born with complex medical problems. In the past, problems have arisen because
medically complex newborns may spend the first several months of their lives in the hospital. The
program has questioned whether HFP is appropriate for such families. The discussion regarding
the acceptance of complex medical cases was ongoing at the end of the reporting period.
MIS System
We solicited opinions from program staff and management about the new MIS system.
General attitudes toward the new system indicate that users feel that it is user friendly and better
than the previous system. However, due to the constant changes in the data required for the
program statistics, it is sometimes difficult to adapt the Informix System to these new statistical
requirements. It would benefit the program to be able to modify and add new fields in order to
obtain varied information as needed.
Papers and Presentations
Members of the HFP management team continue to make various presentations, including
presentations at conferences, speaking to community organizations, and meeting with agencies
and individuals interested in developing similar projects. During this fiscal year, program
management made the following presentations:
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Date
10/96

Title/Event
Program presentation

Audience
New FSW Staff

•

10/96

Program presentation

Healthy Families
Florida (St.
Petersburg)
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•

10/96

Program presentation

Children's Services
Council Annual
Meeting
(Jacksonville)

•

10/96

Program presentation

Children's Services
Advisory Board
(Miami)

•

10/96

Program presentation

State Child Abuse
Prevention
Conference

•

10/96

Supervising
Professionals in a
Home Visiting
Collaborative

Strengthening
Families/Child Abuse
Conference

•

11/96

Program presentation

Early Childhood
Council - Pinellas
County

•

12/96

Building a
Collaborative Vision

Healthy Start Sharing
Solutions Conference

•

12/96

Program presentation

Optimist Club in
Palm Harbor

•

01/97

Building a Successful
Home-Visiting
Program for Families

McConnell-Clark
Foundation
Conference

•

02/97

Program presentation

Alpha House St. Petersburg

•

02/97

Partnerships that Work
for Children

Governor's
Children's Summit Orlando, FL

•

03/97

Evaluating a Successful
Home Visiting
Program for Families

Annual Healthy
Families America
Conference
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,
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Emerging Research
Questions:
''Engagement and
Retention in Home
Visiting Programs"

Annual Healthy
F amities America
Conference

•

03/97

•

03/97

Evaluating a Program
for Child Abuse and
Neglect

Second Annual
Research and
Diversity Conference

•

03/97

Healthy Families
Pinellas - Site
Informational table top
presentation

Annual Healthy
Families America
Conference

•

03/97

Integrating Research
into Practice: A Case
Study

Annual Healthy
Families America
Conference

•

4/1197

Program Presentation

Healthy Start
Coalition ofManatee
County

•

4/24/97

Program Presentation

Governor's Press
Conference in
Tallahassee

•

5/30/97

State Level
Interventions to Affect
Systems' Change at the
Local Level

Sixth Biennial
Conference on
Community Research
Action

•

5/31/97

Table-Top Presentation
& Children's Activities

"Stand for Children"
in Campbell Park, St.
Petersburg

•

6/13/97

Program Presentation

Polk County Health
Department

•

6/20/97

Healthy .Families
Florida: Making the
Collaboration Work

American
Professional Society
on the Abuse of
Children (Miami, FL)
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•

8/5/97

Healthy Families
Program Presentation

Sharing Solutions
Conference

•

9/14/97

Article in Tampa
Tribune

Pinellas County
readers

•

9/22/97

Program Presentation

Healthy Start
Coalition of Pinellas
County: Workforce
Grant Participants

•

9/23/97

Program Presentation

Kiwanis of
St.Petersburg

•

9/24/97

Program Presentation

Child Psychology
Course- University of
South Florida

•

in preparation

Journal article on the
effectiveness of a home
visiting program

Journal: Florida
Public Health Journal

Affiliate Agreements
The Family Advocate, who continues to work on the behalf ofHFP families, has remained
active in community outreach. Due to the efforts of the Family Advocate, a number of affiliate
agreements have been formed between HFP and other agencies during the reporting period. The
purpose of affiliate agreements is to establish formal working relationships between HFP and
other agencies. The agreement is designed to ensure that HFP clients have access to
comprehensive community-based services and to promote family empowerment through a
coordinated referral process and continuous services. These agreements reflect HFP's continual
effort to communicate, cooperate, and coordinate with other agencies in order to achieve the best
possible outcomes for each individual family, across a variety of situations. Appendix D provides
a listing of agencies with whom HFP formed affiliate agreements during the reporting period.

HFA Credentialing Process
As was mentioned in the last annual report, Healthy Families America has established a
credentialing program for HFA sites. Notably, Healthy Families Pinellas intends to seek HFA
credentialing in the near future. Program staff are currently in the process of writing narratives
and obtaining supportive documents for the areas that must be addressed in order to meet the
requirements for accreditation.
Two members of the management team have been selected as national peer reviewers and
have been participating in the credentialing process at selected sites throughout the country.
These two individuals have already begun providing input during site visits to Illinois, Indiana, and
Massachusetts.
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Furthermore, the Principal Program Evaluator was recently asked to serve on the Healthy
Families America Advisory Credentialing Panel. This panel reviews both programmatic selfassessments and site visit reports from sites across the country. Following this review process,
the panel makes credentialing recommendations to Healthy Families America. The Principal
Program Evaluator will serve in this capacity throughout the upcoming year, and possibly beyond.

EVALUATION TEAM ACTIVITIES
The evaluation team's contract with JWB was effective on March 1, 1994. Since that
time, we have established and maintained good working relationships with program management,
family support workers, and officials at the JWB. We continue to attend all HFP management
meetings and meet at least weekly with staff. Many of our activities have been covered earlier in
this report. In all respects, we continue to consider ourselves as full members of the HFP team.
The focus of the evaluation team's efforts has experienced a shift towards longer term
outcomes. The evaluation team formalized an agreement with the Pinellas County School Board
in August, regarding a five year collaboration which would allow the program to track HFP
children and they enter and progress through school. Informed consent forms are in the process
of being distributed to the families. Data on the first cohort ofHFP children who began school in
the fall of 1997 will be given to the evaluation team in December of the 97-98 fiscal year.
Furthermore, the evaluation team is currently in the process of preparing an exit interview for
graduating families including identification of the characteristics that a graduating family should
possess.
Two members ofthe evaluation team attended the March, 1997 Healthy Families America
Conference in Chicago,~. as well as the subsequent meeting of the HFA research network.
Both evaluators continue to serve on the research questions committee of the evaluation network.
We made several presentations at the HFA conference and received numerous requests for our
evaluation report, our Family Satisfaction Questionnaire, and our Family Support Worker Survey.
Furthermore, the principal investigator attended the Sixth Biennial Conference on Community
Research Action at which he presented on the topic of"State Level Interventions to Affect
Systems' Change at the Local Level."
We continue to involve a number of graduate and undergraduate students from USF on a
voluntary basis to assist in improving the HFP program. We anticipate the continuation of the
volunteer services as long as they are well received and can make meaningful contributions to the
program.

CONCLUSION
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All of the examined process and outcome measures continue to show positive indications
that the Healthy Families Pinellas Program is succeeding in its stated objectives. Families
continue to coalesce, infants are thriving, inappropriate behaviors have generally been reduced,
and the JWB approved objectives are all being met or exceeded. Furthermore, the program is
expanding in order to accommodate more families. As we have noted in the past, there may be
room for improvement at the margins, but we believe that program is fundamentally sound and is
providing excellent service to the target communities.
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Appendix A

PARENT-CHILD ATTACHMENT ASSESSMENT
Name of client:
Date:

- - - - - - - - - Age of child:
Type of assessment (please circle your response):

Mother&Child
or
Father&Child
specify)_ _ _ _ _ _ __

or

Other (please

Instructions: This assessment should be performed when the target baby is 1 month, 7 months,
13 months, and 19 months of age. If both parents are present during home visits, then this
assessment should be performed separately for the mother and the father (use two separate
forms). Observe the parent interacting with the baby for at least thirty minutes on three different
occasions. Complete the Parent-Child Attachment Assessment immediately after the third
attachment observation visit. Please circle the number that corresponds with your answer to each
question.

1. Does baby maintain eye contact with parent?
0
1
Never/rarely maintains
Sometimes maintains
eye contact
eye contact

2
Usually maintains
eye contact

2. Does baby respond to parent's voice with increased attention, vocalization, and
sometimes excitement?
0
1
2
Some attention,
Much attention,
No/little attention,
vocalization, excitement
vocalization, excitement
vocalization, excitement

3. Does baby respond with acceptance to physical contact with parent?
0
1
2
Some acceptance
Much acceptance
No/little acceptance

4. Does baby appear dull, blank, or expressionless when with parent?
0
1
2
Usually appears
Sometimes appears
Never/rarely appears
blank/ expressionless
blank/ expressionless
blank/expressionless
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5. Does baby turn head to look at parent when visitor is holding baby?
0
1
2
Usually
turns head
Sometimes turns head
Never/rarely turns head
to look at parent
to look at parent
to look at parent
6. Does parent appear hostile (e.g., angry, frowning, or disgusted) when baby does not

succeed at a task set by adult?
0
1
Usually appears hostile
Sometime appears hostile
when baby does not succeed
when baby does not succeed

2
Never/rarely appears
hostile when baby
does not succeed

7. Does parent appear to enjoy caring for baby?

0
Never/rarely appears
to enjoy it
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1
Sometimes appears
to enjoy it

8. Does parent caress or kiss baby during home visits?
0
1
Sometimes caresses
Never/rarely caresses
kisses baby
or kisses baby

9. Does parent look at baby?
0
Never/rarely looks at baby
looks at baby

1
Sometimes looks at baby

2
Usually appears
to enjoy it

2
Usually caresses or
or kisses baby

2
Usually

10. Does parent respond to baby's distress?

0
Never/rarely responds
to distress

11 . Does parent touch baby?
0
Never/rarely touches baby
touches baby

1
Sometimes responds
to distress

1
Sometimes touches baby
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2
Usually responds
to distress

2

Usually

12. Is parent responsive to baby's mood?

0
Never/rarely responsive
responsive to mood

1
Sometimes responsive
to mood

2
Usually
to mood

I 3. Does parent play with baby?
0
Never/rarely plays
with baby

1
Sometimes plays
with baby

2
Usually plays
with baby

14. Does parent push baby away?

0
Usually pushes
baby away

1
Sometimes pushes
baby away

2
Never/rarely pushes
baby away

15. Does parent respond to baby's cues (e.g., signals that baby is hungry, playful, etc.)?

0
Never/rarely responds
to cues

1

2

Sometimes responds
to cues

Usually responds
to cues

16. Does parent respond verbally to baby's vocalizations or verbalizations?

0
Never/rarely responds
verbally

1

2

Sometimes responds
verbally

Usually responds
verbally

17. Does parent smile at baby when appropriate?

0
Never/rarely smiles

2

1
Sometimes smiles

18. Does parent spontaneously praise baby during home visits?
0
1
Never/rarely praises baby
praises baby

19. Does parent talk to baby?
0
Never/rarely talks
talks to baby

Usually smiles

2

Sometimes praises baby

Usually

2

1
Sometimes talks
to baby
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Usually
to baby

20. Does parent's voice convey positive feelings toward baby?
0
I
Never/rarely conveys
Sometimes conveys
positive feelings
positive feelings

2
Usually conveys
positive feelings

SCORING INSTRUCTIONS
Add together the ratings associated with each of the twenty questions, and enter the score in the
space provided below.
Score:

-------

A score greater than or equal to 32 (80%) represents adequate parent-child attachment.
A score less than 32 (80%) suggests that parent-child attachment needs improvement.
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AppendixB
Summary of Measurable Objectives

North County
October I, 1996-September 30, 1997

Objective 1: Ninety percent (90%) of families appropriately referred by Morton Plant Mease
Health Care as high risk will accept home visiting services from Healthy Families Pinellas Family
Support Workers.

Outcome: Of the 189 appropriately referred families, 171 accepted services.
Thus, 90% of families referred were accepted into the home visiting component,
and the program met this objective.

Objective 2: Ninety-five percent (95%) of families accepting home visiting services who remain
active will have a documented individualized Family Support Plan developed within the first three
months.

Outcome: Ofthe 95 family support plans due within this fiscal year, 91
(96%) were developed within three months. The program met this objective.

Objective 3: Ninety-five percent (95%) of families receiving home visiting services will not be
involved in a verified maltreatment report during program participation and for two years after
successful discharge from the program as measured by cross referencing program participants
with the Florida Protective Services System. Checks will be completed at 6 month intervals.
Data will be tracked and reported separately for active and discharged cases.
Outcome: Of the 250 active families receiving home visiting services, 245 (98%)
were not involved in a verified maltreatment report. Of the 2 families that
completed services in North County, neither (100%) were involved in a verified
maltreatment report. The program met this objective.

Objective 4: Ninety-four percent (94%) of children active in the program for 6 months or longer
will receive attention to their medical needs and comply with medical visits and well-child visits as
recommended by medical provider or State guidelines and measured by client or medical records.

Outcome: Of the 179 children active for 6 months or longer, 171 (96%) received
medical care as needed and well-child visits as recommended. The program met
this objective.
Objective 5: Ninety-five percent (95%) of all actively enrolled target children will remain current
on immunizations as recommended by medical provider or state guidelines and measured by
records from primary medical provider.

Outcome: ofthe 236 families actively enrolled target children with immunizations
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due, 228 (97%) children received immunizations as recommended. The program
met this objective.
Objective 6: At least ninety percent (90%) of the actively enrolled mothers with subsequent
pregnancies who disclose they are pregnant within the first three months will seek medical care
within the first trimester of pregnancy, as measured by records at Pinellas County Health
Department and from private providers.
Outcome: Of the 20 actively enrolled mothers who disclosed subsequent
pregnancies within the first trimester, 18 (90%) began prenatal care during the first
trimester. The program met this objective.
Objective 7: Ninety percent (90%) of participating mothers, once identified, will continue to
receive routine prenatal care with a minimum of 1 prenatal visit in the first trimester, 2 prenatal
visits in the second trimester, and 3 prenatal visits in the third trimester.
Outcome: Of the 67 pregnant participating mothers, 62 (93%) received prenatal
care with a minimum of 1 prenatal visit in the first trimester, 2 visits in the second
trimester, and 3 visits in the third trimester. The program met this objective.
Objective 8: The program will track and report the following in the annual report by the
evaluator: The number of families who improve their living situation by: obtaining better housing,
obtaining GED or completed job training, improving their social support system, increasing selfesteem, decreasing dependence on public assistance, obtaining employment, improving their
parenting skills, and increasing father participation.
Outcome: 75 families obtained better housing, 75 parents obtained their GED or
completed job training, 77 families decreased their dependence on public
assistance, 96 parents obtained employment, 11 7 families demonstrated improved
parenting abilities, and 75 families showed an increase in father participation. Two
items (improved social support system and increased self-esteem) were not
measured at this time due to the inability to objectively obtain data.
Objective 9: The program will track and report the following in the annual report by the
evaluator: The number of active target children in the program who are involved in Head Start or
other preschool programs by age four.
Outcome: 48 active target children are currently involved in Head Start or other
preschool programs.
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Appendix C
Summary ofMeasurable Objectives
South County
October 1, 1996-September 30, 1997
Objective 1: Nmety percent (90%) of families appropriately referred by Bayfront Medical Center
as high risk will accept home visiting services from Healthy Families Pinellas Family Support
Workers.
Outcome: Of the 205 appropriately referred families, 185 accepted services.
Thus, 90% of families referred were accepted into the home visiting component,
and the program met this objective.
Objective 2: Ninety-five percent (95%) of families accepting home visiting services who remain
active will have a documented individualized Family Support Plan developed within the first three
months.
Outcome: Ofthe 94 family support plans due within this fiscal year, 90
(96%) were developed within three months. The program met this objective.
Objective 3: Nmety-five percent (95%) of families receiving home visiting services will not be
involved in a verified maltreatment report during program participation and for two years after
successful discharge from the program as measured by cross referencing program participants
with the Florida Protective Services System. Checks will be completed at 6 month intervals.
Data will be tracked and reported separately for active and discharged cases.
Outcome: Of the 314 active families receiving home visiting services, 308 (98%)
were not involved in a verified maltreatment report. Of the five families that
completed services in South County, none (100%) were involved in a verified
maltreatment report. The program met this objective.
Objective 4: Ninety-four percent (94%) of children active in the program for 6 months or longer
will receive attention to their medical needs and comply with medical visits and well-child visits as
recommended by medical provider or State guidelines and measured by client or medical records.
Outcome: Of the 257 children active for 6 months or longer, 245 (95%) received
medical care as needed and well-child visits as recommended. The program met
this objective.
Objective 5: Nmety-five percent (95%) of all actively enrolled target children will remain current
on immunizations as recommended by medical provider or state guidelines and measured by
records from primary medical provider.
Outcome: ofthe 319 families actively enrolled target children with immunizations
due, 309 (97%) ·children received immunizations as recommended. The program
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met this objective.
Objective 6: At least ninety percent (90%) of the actively enrolled mothers with subsequent
pregnancies who disclose they are pregnant within the first three months will seek medical care
within the first trimester of pregnancy, as measured by records at Pinellas County Health
Department and from private providers.
Outcome: Of the 35 actively enrolled mothers who disclosed subsequent
pregnancies within the first trimester, 32 (91%) began prenatal care during the first
trimester. The program met this objective.
Objective 7: Ninety percent (90%) of participating mothers, once identified, will continue to
receive routine prenatal care with a minimum of 1 prenatal visit in the first trimester, 2 prenatal
visits in the second trimester, and 3 prenatal visits in the third trimester.
Outcome: Ofthe 58 pregnant participating mothers, 54 (93%) received prenatal
care with a minimum of 1 prenatal visit in the first trimester, 2 visits in the second
trimester, and 3 visits in the third trimester. The program met this objective.

c

Objective 8: The program will track and report the following in the annual report by the
evaluator: The number of families who improve their living situation by: obtaining better housing,
obtaining GED or completed job training, improving their social support system, increasing selfesteem, decreasing dependence on public assistance, obtaining employment, improving their
parenting skills, and increasing father participation.
Outcome: 108 families obtained better housing, 36 parents obtained their GED or
completed job training, 112 families decreased their dependence on public
assistance, 144 parents obtained employment, 160 families demonstrated improved
parenting abilities, and 71 families showed an increase in father participation. Two
items (improved social support system and increased self-esteem) were not
measured at this time due to the inability to objectively obtain data.·
Objective 9: The program will track and report the following in the annual report by the
evaluator: The number of active target children in the program who are involved in Head Start or
other preschool programs by age four.
Outcome: 78 active target children are currently involved in Head Start or other
preschool programs.
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Appendix D

Aff"diate Agreements
Advocate for Shelter Action Policy
Alpha House
Career Options of Pinellas
Center Against Spouse Abuse
Community Service Foundation
Directions for Mental Health, Inc.
Enoch D. Davis community Center
Family Continuity Programs, Inc.
Family Resources, Inc.
Garden Villas Neighborhood Family Center
Girls Incorporated of Pinellas
Gulf Coast Community Care
Gulfcoast Legal Services, Inc.
The Haven
Juvenile Services Program, Inc.
Marriage and Family Counseling ofPinellas, Inc.
Mental Health Association of Greater Tampa Bay, Inc.
People of Color AIDS Coalition, Inc.
Personal Enrichment through Mental Health Services, Inc.
Pinellas Association for Retarded Children
Pinellas County Urban League
Pinellas Opportunity Council
R'Club, Creativity in Childcare
Religious Community Services
Resource Center for Women
Sanderlin Family Center
St. Petersburg Free Clinic
Suncoast Center for Community Mental Health, Inc.
Twig Benders Therapeutic Preschool
HFP also has working agreements with Bayfront Medical Center and Morton Plant Mease Health
Care System.
In addition, HFP has contracts with Family Service Centers of Pinellas, Inc., Helpline, and YWCA
of Tampa Bay, Inc.
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Strategic Plan Update
The Strategic Plan Joint Task Force has met on two occasions in November
1997. The focus of these meetings has been the refinement of principles, objectives
and sample strategies and to the creation of the first draft of the Task Force Report.
Graphic illustrations of the proposed concept were reviewed by Dr. Marlowe with the
Task Force at the November 20th meeting.
On November 14, 1997, an all day Strategic Plan Staff Retreat was held at St. Paul's
United Methodist Church in Largo. Presentations concerning asset building and risk
reduction and updates on the work of the Strategic Plan Task Force related to the
three focus areas were given. Staff was then asked for input regarding the principles,
objectives, and strategies developed to date by the Task Force. In the afternoon, staff
participated in six group discussions regarding community involvement, engaging new
partners, research and development needs, advocacy strategies, funding parameters,
and training needs. Feedback from the day's activities was transcribed and shared
with the facilitator of the Strategic Plan Task Force. The input has been included in
the first draft of the Task Force Report and is currently under consideration of the
Task Force.
The Strategic Plan Joint Task Force meetings for December are scheduled from 1:00
p.m. to 4:00 p.m. on Friday, December 5th with a back-up meeting scheduled for the
afternoon of December 11th. The December 5th meeting is scheduled for St.
Petersburg Junior College, Health Education Center, 7200 66th Street North, Pinellas
Park in Room 177 A & B. The December 11th meeting has been tentatively set from
1:00 p.m. until 4:00 p.m. in Conference Room A at the Juvenile Welfare Board.

ME M0 R A N D U M
TO:

JWB Board Members

FROM:

Myrtle Smith-Carroll

SUBJ:

Strategic Plan Implementation

DATE:

December 11, 1997

After many months of meetings the Strategic Plan
Committee has come to the point of presentation of its
conclusions to the JWB Board. Believe me, the committee
members who sustained interest and participation over
this long period of time should be congratulated. Their
committment to the progress and implementation of new
directions for JWB is extraordinary and merits our
congratulations and gratitude.
First, it is my personal pleasure to extend not just
grateful appreciation but sincere admiration to Herb
Marlowe for the role of facilitator that brought us from
Board decision through convolution after convolution to
directions for implementation.

c

Many communities, cities and counties have initiated
alternatives to the current services provided to children
and families in Florida and, I might add, across the
country. Citizen participation, parents, grandparents,
techers, community leaders and just plain Joe Six Pack
and Debbie Diet Coke are being recruited for input. All
of the research and development teams have arrived at
the same conculsion: adequate child care and the cohesive
family have together become disasters of a society in
transition.
Two working parents and stringent welfare restrictions
have us headed down the path to no tested guidelines,
no results and/or accountability. There are no adequate
safeguards in place to meet the demands.
Are we to return to government intervention, forprofit private agency regulation (a la HMO abuse) or do
we honestly and eagerly seek community responses to their
problems which we have assumed as our responsibility?
Or do we enthusiastically embark on a shared role, plugging
in where the communities cannot, or will not, pursue their
own solutions? (new wine into old wineskins)

Memorandum
JWB Board Members
Page Two
December 11, 1997
We are now at that crossroad. It is absolutely clear
to me that the overwhelming attitude of the committee
members was one of "we're not sure of all the answers
but we have moved past leaning on past solutions".
They unanimously agreed that we, as an agency, must
stop viewing our county with deficit evaluations and build
on asset development, taking the strengths of our
communities as the basis for program implementation.
The assets are there. Once we change our vision 180°,
we begin to understand that we have underestimated what
each community can accomplish with direction and
encouragement .
I submit that the JWB can offer this vision to the
partners, traditional and non-traditional, to the stakeholders and the agency infrastructure and to the community
neighborhoods and foresee, within a very few years, a
vibrancy and growth that we have never experienced.
MSC/as

GovERNOR's PANEL ON
CHILD PROTECT!
THE

FINAL

RE

ISSUES
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The Governor·s Panel on Child Protection Issues: A Review of the Lucas Ciambrone Case
Final Report
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Preamble

G

overnment can have no higher calling or obligation than to protect the
lives of its most vulnerable citizens. Communities can no better
express their humanity than to actively and personally engage their

neighbors in the individual and collective support of a quality of life that reflects
at least a minimum standard of health, safety and decency. Unfortunately, for
Lucas Ciambrone neither his government nor his community met
this test. He has paid for their failures with his life. The

Florida, must make

frequency with which panels such as this are convened in

children its first prioritJ-',

Florida and elsewhere across the nation is a damning indictment
of our unwillingness or inability as a nation, state or community to protect and
nurture all our children at even the most basic level. Even more damning are the
number of child deaths that do not even merit the appointment of a committee or
caus~ of a.pd responsibility for their trcutic .L
i l,
deo.~. 1\ .~~ .. ~ CAW\t'IO"' Of" IA)tl\ ~crt ~c-ovtc:le ~.,. ""'-~ \iiAAtc.. f\UA~0,.-0., Ill (~l :.A""'-1'\
human capital. A community that ignores its Children ignores its future. Florida,
~!:.1-rc"t~ ·.:t-s

the condU<;t of a ,public review a~ to the

all of Florida, must make children its first priority, if not for the moral and ethical
responsibilities of the present, then the enlightened self-interest for the future.
On July 26, 1995, Governor Lawton Chiles appointed this 10-member
community review panel to conduct an independent inquiry into the death of
7 -year-old Lucas Ciambrone, a former Manatee County foster child whose
adoptive parents were charged with his murder. The community review panel,
with representation from local child advocates and professionals in health care,
law enforcement, sodal services and education were charged with reviewing the
Ciambrone case and recommending improvements to the child protection system.
The panel has found evidence of legislative indifference, organizational
ineptitude, inadequate resources, human error and poor judgment. At the same
time, the panel has also found instances of an organization struggling to improve
itself and the quality of care it provides to families and children in spite of
embarrassingly defident resources. The panel identified individuals whose
commitment is unquestionable and whose efforts approached the heroic. But for

The Governor's Panel on Child Protection Issues: A Review of the Lucas Clambrone Case
Final Report
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Lucas Ciambrone, Bradley McGee and Cory Greer and countless others before
them, their verdicts lack any such ambiguity. The panel must sadly and

c

reluctantly conclude that Florida has not yet made the health and safety of its
children its highest priority - children are not first in Florida! Likewise, the
serious organizational and systemic defidencies in the child

But for Lucas Ciambrone,
Bradley McGee and Cory
Greer and countless
others before them, their
verdicts lack any such
ambiguity.

protection system, if left to fester uncorrected, or only
cosmetically corrected, can only assure a repetition of the sad
duties of this panel. Child Welfare is at the precarious point
where fallible, human judgment confronts the human condition
at its worst.
This report is organized into several sections. The first
section consists of the panel's charges and is followed by the

panel's f"mdings, priority and additional recommendations and a conclusion.
After nearly six months of review and deliberation the panel hopes that the full
moral, executive and political authority of the Governor's office can Qe directed to
implementing its recommendations. Unfortunately this is not the first such panel
to be constituted and regrettably will likely not be the last. It is true that each

c

journey starts with a single step. It is equally true that each journey ends with a
f"mal step. If that final step is never taken, the ghost of Lucas Ciambrone will
inevitably be replaced by a new as yet unnamed, but equally tragic figure whose
already small stature will be further dwarfed by the enormity of our individual
and collective indifference.

The Governor's Panel on Child Protection Issues: A Review of the Lucas Clambrone Case
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Governor's Charges
to the Panel
The district process for documenting, responding to and resolving
complaints from familles Involved In the child protection system,
Including biological, foster and adoptive parents.

The method by which abuse and neglect calls are documented and
shared by the Hotllne staff and local caseworkers.

Pollcies, procedures and laws that may Inhibit the department from
responding to evidence of abuse or neglect In Its early stages.

The separation of various parts of the chlld protection systemprotective Investigation, protective supervision, foster care,
llcensure, and adoption-and Its effect on accountability and
continuity of care.

Communication and relationships between child protection staff and
foster care and adoptive parents.

The role of the community In the protection and care of children and
families.

The process by which adoptive homes are screened and selected.

Immediate changes that need to be made to ensure a more pro-active
community partnership to protect chlldren.

The Governor's Panel on Child Protection Issues: A Review of the Lucas Clambrone Case
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Findings
Child Protection System
1.

HRS' Children and Families program continues to be funded inadequately for
the demands and performance expectations placed upon it.

2.

Repeated studies have shown staff turnover at HRS, espedally in foster care,
is too high, resulting in a lack of continuity and accountability. The current
personnel structure is a disincentive to the provision of quality care, for a
variety of reasons:

I

t
3.

a)

The system lacks a meaningful career ladder which would reward
good performance;

b)

The hierarchy of job classifications promotes turnover in foster care.

c)

Salaries are too low to attract and retain qualified child protection
workers;

d)

Caseloads are unmanageable.

Entry level personnel often lack appropriate professional education and
training related to child protection.

4.

Issues relating to inadequate supervision which need to be addressed indude:
a)

A lack of qualified supervisors;

b)

Inadequate training of entry level supervisors;

c)

Unmanageable supervisor workloads;

d)

Inadequate ongoing training and oversight of supervisors.

The Governor's Panel on Child Protection Issues: A Review of the Lucas Ciambrone Case
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5.

In the Lucas Ciambrone case there was a lack of awareness and sensitivity to
apparent conflicts of interest in some case planning activities. For example,
Lucas was being seen by a therapist whose wife was his foster care counselor
for a brief period of time.

6.

In the Lucas Ciambrone case internal quality assurance systems and
accountability procedures failed to prevent and/or identify problems in the
case.

7.

In the Lucas Ciambrone case there were numerous breakdowns in
communication among staff, between organizational units and with outside
agencies that masked the seriousness of the issues and problems in the case.
The nature of the breakdowns, however, do not appear to be unique to this
case.

8.

Valuable staff time is lost due to poor scheduling of court appearances.

9. · There is inadequate use of available technology in record keeping and
information sharing within HRS' Children and Family program and among
the various other state and local agencies involved in child protection.

10. Some medical providers report that foster children are being brought for
medical care without medical records.

The Governor's Panel on Child Protection Issues: A Review of the Lucas Clambrone Case
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Foster Care

C

1.

The number and type of foster homes is inadequate. There is a particular
shortage of homes that can care for children with emotional and behavioral
problems. There are also inadequate professional supports for foster parents
who have children with these problems.

2.

Becoming a foster parent as a pathway to become an adoptive parent is
increasingly common, however, the selection processes are different.

3.

There are problems with recruitment and retention of quality foster homes.
Shortages of foster parents leads to overcrowding in the available homes.

4.

Placement pressures seem to lead to licensure of marginal homes. Currently,
there is a prevailing attitude that it is a right to be a foster parent.

5.

There are not enough safeguards or separation of responsibility in the
licensing, re-licensing and placement processes.

6.

HRS does not always follow its own recommended limits on the numbers and
types of children to be placed in specific homes.

7.

There is an absence of adequate services to maintain children with their
families when it is in their best interest.

8.

Ongoing training for foster parents is inadequate.

9.

The satisfaction of foster parents with HRS is varied.
The Governor's Panel on Child Protection Issues: A Review of the Lucas Clambrone Case
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10. There is a shortage of emergency services for children who cannot be placed
in foster care. The subsequent overuse of foster care homes as shelter care
homes is sometimes inconsistent with the overall needs of the child placed in
the foster home and those children already living in the foster home.

11. The current process of doing fingerprint checks for prospective foster parents
is costly and time consuming.

12. Foster care services are not adequately integrated with other service systems
throughout the state.

13. There is an absence of individualized case planning that is genuinely based
on the needs and capabilities of each child and family.

14. Some foster parents reported not receiving medical and behavioral back
ground information in a timely manner.
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Adoptions Process

C

1.

Adoption maintenance subsidies are provided by HRS to adoptive parents of
high risk children without periodic oversight which could identify unmet
needs of both the adopted child and the adoptive parents.

2.

Post-finalization, as well as pre-finalization services and supports to adoptive
parents should be enhanced.

3.

At the time of Lucas Ciambrone's adoption, adoptive home studies were not
routinely done for foster parents in Manatee County.

4.

The court's authorization of Lucas Ciambrone's adoption was flawed by
reliance on incomplete documentation regarding proper consent to adoption
and home studies.

5.

The reservations of counselors regarding Lucas Ciambrone's adoption were
not reviewed or considered at the HRS program office level.

6.

At the time of Lucas Ciambrone's adoption there existed no active program
of adoptive parent recruitment in Manatee County.
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Abuse Hotline
1.

Confusion persists about where and when to report concerns regarding a
child's well-being in a foster home- to local staff, central Hotline, law
enforcement, etc.

2.

There is no formal mechanism for feedback from reporters regarding their
experiences with the Hotline.

3.

At the time of Lucas Ciambrone's death, complaints regarding foster homes
which were not accepted by the Hotline were not forwarded to district staff.

4.

Questions persist regarding the interpretation of the criteria used by the
Hotline staff regarding the acceptance of a report.

5.

No Hotline or other HRS records exist to substantiate or refute claims that
reports were made by dtizens to the Hotline regarding abuse of Lucas
Ciambrone.
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Community Role
1.

Manatee County lacks a central information and referral system for children
and families in need.

c
2.

In the Lucas Ciambrone case the Guardian Ad Litem program failed to protect
the child's interests. This was due, in part, to lack of meaningful oversight by
the court.

3. The Guardian Ad Litem program is a good concept, but it lacks accountability.
The existence of the program without accountability can give a false sense of
security that a child's interests are being protected.

4.

In the Lucas Ciambrone case there were instances when citizens failed to
report suspected abuse of Lucas Ciambrone.

c

5.

The current mechanism for monitoring home education (home schooling)
programs is inadequate.

6.

In the Lucas Ciambrone case the physicians and mental health professionals
failed to provide continuity of care and regular reports to HRS on the
condition of Lucas. The quality of medical and psychological care was also
suspect in some instances.

7.

In the Lucas Ciambrone case the lack of connection and trust between the
local community and HRS was not sufficiently strong to generate an adequate
sense of community responsibility for Lucas' welfare. The broader
community showed little sense of ownership or responsibility in this situation.
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Many local community officials and citizens were invited to testify before the
panel but declined to participate.

8.

In the Lucas Ciambrone case outside agencies were not adequately included
in the case planning process.

9.

Children's services are not adequately integrated throughout the state. This
includes Alcohol, Drug Abuse and Mental Health, Juvenile Justice, Domestic
Violence, Health, Developmental Services, Education, Children's Medical
Services, Child Support Enforcement, etc.. Real and perceived issues of
confidentiality can act as barriers to communication and integration of
services.

10. An opportunity to assist Lucas' biological mother with domestic violence
went unaddressed. Domestic violence resulted in the removal of Lucas and
his siblings from their biological mother who, during their time in shelter,
was killed in a domestic violence episode without the benefit of intervention.

The Governor's Panel on Child Protection Issues: A Review of the lucas Clambrone Case
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Recommendations
Priority Recommendation # 1:
HRS is required by statute to provide services to all abused and neglected
children. HRS must be funded at a sufficient level to meet the service needs of
these children. The total cost of serving an abused/neglected child in the state of
Florida should be used by the Child Welfare Estimating Conference to determine
minimum funding needs for children who require these services (e.g., $25,000 per
child in Hawaii). Limits must be placed on the number of children served unless
funding follows duties and responsibilities for the protection of children.

Priority Recommendation #2:
High turnover of staff continues to be a serious problem in terms of
continuity and quality of care. The Governor and the Legislature must support
HRS in its current plan to complete and implement the following:
a.

competency-based training for all child protection staff;

b.

revised job descriptions that incorporate the competencies
identified as necessary to perform well;

c.

increased salaries and a career ladder within the discipline that will
attract and retain professionals who, through education and experience,
demonstrate the ability to make sound clinical decisions;

d.

mentorship of each new caseworker by an experienced caseworker so
that sufficient guidance and support is available to new employees;

e.

a reduced caseload for a suffident period of time that allows new
caseworkers to learn and practice the responsibilities of their position;

f.

a manageable caseload for all child protection workers; and

g.

HRS should develop salary and educational incentives to attract and
retain qualified BSW and MSW staff to its workforce. The professional
development centres and the schools of social work should collaborate
The Governor's Panel on Child Protection Issues: A Review of the Lucas Clarnbrone Case
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to provide relevant social work knowledge and skills in HRS training
programs. Schools of social work should ensure that HRS related issues
and information are integrated in both the BSW and MSW curriculums.
Twenty-five percent of students entering field placements from the
state schools of social work should serve in HRS child protection
internships.

Priority Recommendation #3:
In the Lucas Ciambrone case there appeared to be adequate review
procedures in place; however, they were not consistently followed. In each HRS
district, a comprehensive and systematic quality improvement process should be
in place that promotes a higher quality of care and service ethic within the
department. This process must ensure that rules, policies and procedures are
being followed and assess the quality of interventions. HRS should review the
quality assurance model currently used in the Office of Public Health with a view
to its adoption by social services.

Priority Recommendation #4:
HRS must strictly adhere to a limit of no more than five children living in
each foster home. A waiver of this limit should be done on an extremely limited
basis, and only in cases of siblings. HRS must assure that its quality assurance
mechanism includes careful monitoring of this issue.

Priority Recommendation #5:
Each HRS district and sub-district should maintain an active outreach to

the community to develop collaborative efforts to protect and care for children
and families. These should build on existing efforts, including the restructuring
of protective services in some counties (e.g., Duval County) to emphasize greater
use of local resources to aid families, citizen review boards, citizen participation
in recruitment campaigns for foster and adoptive parents, involvement of
churches in recruitment of adoptive parents, and use of the media and the
business community in recruitment campaigns.
The Governor's Panel on Child Protection Issues: A Review of the Lucas Ciambrone Case
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Additional
Recommendations
Recommendation #6:
There should be a formal mechanism in place to solicit feedback from
reporters who use the Abuse Hotline. HRS should consider a mail survey
mechanism as well as routine quality assurance audits that review screening
criteria being used and dedsions being made by Abuse Hotline staff.

Recommendation #7:
All complaints to the Abuse Hotline regarding foster care, whether or not
accepted, should be referred to the appropriate HRS district office for review,
investigation and follow-up (as per Governor's direction in September 1995).

Recommendation #8:
The legal requirement that complaints of child abuse/neglect of any child
with an open HRS case must be made to the central Abuse Hotline, regardless of
others who have been notified of the concern, should be enforced.

Recommendation #9:
HRS should maintain records to substantiate or refute all complaints about
foster parents made by citizens to the Abuse Hotline or local HRS office. (In
September 1995, HRS enacted an internal mechanism to ensure such
documentation.)

c
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Recommendation #10:
Current methods of screening, selecting, retaining and training foster parents
and adoptive parents are inadequate. Foster parenting and adoption is a
privilege, not a right. Meaningful foster and adoptive parent criteria and selection
procedures must be put in place to ensure that foster and adoptive parents are
adequately skilled and psychologically prepared to tend to the special needs of
children. HRS must clearly articulate (by administrative rule) these criteria and
the procedures for selection so that the selection process is a meaningful one and
the department can defend its selection and denial of parents.

Recommendation #11:
The department must develop a system of emergency and crisis services,
which may include shelter care, with an emphasis on maintaining current
placement, to end the problem of emergency placements overcrowding foster
family homes.

Recommendation #12:
HRS should test alternative methods for assigning caseworkers. Consistency
and accountability may be better achieved by assigning the caseworker to the
foster home rather than to the individual child in non-shelter care situations. The
feasibility of clustering foster homes into neighborhood support groups should be
tested (i.e., Hull House model).

Recommendation #13:
Effective prevention models exist in some communities in the state of Florida
which are significantly reducing the incidence of abuse and neglect, and
therefore the need for child protective services (e.g., Healthy Families Pinellas).
These programs should be expanded state-wide immediately.
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Recommendation #14:
The state of Florida must continue efforts to prevent foster care placements of
abused and neglected children through such programs as Family Builders and
Intensive Crisis Counseling Program.

Recommendation #15:
The state of Florida must expand efforts to reunify children with their
families through expansion of successful programs such as Homeward Bound,
Fostering Individualized Assistance Program, etc.

Recommendation #16:
The Secretary for HRS and the Commissioner of FDI..E should share
information and ascertain how HRS can receive fingerprint checks in a more
timely and less costly fashion.

Recommendation #17:
HRS must put a priority on preserving foster care placements that are
adequate in meeting the needs of children. The system must provide sufficient
economic and service supports to achieve this objective.

Recommendation #18:
In an effort to increase staff productivity, HRS should examine hiring more
direct services aides and using volunteers to perform time consuming tasks (e.g.,
transporting children, routine clerical tasks, etc.) currently given to the child
protection staff whose expertise and skills are needed for reunification efforts,
case planning and coordination.
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Recommendation #19:
The functions of licensing of foster parents and placing foster children must
be carefully differentiated. These functions should be conducted by separate
units to reduce the likelihood of a conflict of interests.

Recommendation #20:
Health and human service boards should assume a leadership role in
identifying and encouraging cooperative efforts between HRS and other
community resources.

Recommendation #21:
HRS should review the current advances in technology to assist caseworkers
in record keeping and communication (e.g., laptops, networks, E-mail, etc.).

Recommendation #22:
Certification procedures should be established for the following classes of
child welfare workers: protective investigators, protective services workers, foster
care counselors and adoption workers.

Recommendation #23:
There should be significant integration of therapeutic foster care services
within the existing foster care system in order to better serve children with
emotional disorders. There should also be increased range and quantity of inhome and other mental health supports and services for the children, foster
parents, biological parents and adoptive parents.
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Recommendation #24:
HRS should insure that foster parents are given all information available

c

pertaining to the child at the time of placement into the home so that appropriate
medical, mental health and educational services can be established for the child.

Recommendation #25:
Foster parent pre-service and in-service trainings need to focus more on
parenting skills needed to work effectively with foster children and their complex
needs. HRS must insure that all foster parents have met the required 8 hours of
in-service training necessary for relicensure. All curriculum and mechanisms for
training should be approved by the department and should be directed at
improving the capabilities of foster parents.

Recommendation #26:
Public access to foster parent licensing flles should be limited to protect the
privacy and safety of the children placed in their homes.

Recommendation #27:
Foster parents should be an integral part of the service team and should
participate in the development and implementation of the case plan. Having
played an integral role in the development of the agreed-upon case plan, the
foster parent is obligated to work towards "its accomplishment.

Recommendation #28:
A placement staffing should be held within the first 30 days of a child's
placement in a foster home to insure ~hat a comprehensive and individualized
service plan is put in place. The staffing team should include the biological (and

c
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Item IV. C.
Regular Meeting 12/11/97

Information
TO:

Juvenile WeHare Board Membera

From:

James E. Milia, Executive
Lisa A. Sahulka, Dl~or,

Direct~

~

Progra~}),; Finance~

· Healthy Kids Pinellas County Monthly Funding Report
Attached is a copy of the monthly report of funding activities conducted by the
Healthy Kids Pinellas County (HKPC) during the month of November of 1997.
This information is being provided in response to the Board's action at the May
8, 1997 meeting when funding for HKPC was approved.
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The attached report was generated by the HKPC program and is presented as
it was received.
The FY 96/97 contract between JWB and Healthy Kids Pinellas County required
that Healthy Kids submit a measurable outcome objective to JWB by August
31, 1997. The program is still working on developing that objective.
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FUNDING REPORT
HEALTHY KIDS OF PINELLAS COUNTY
Reporting Period:

•:

November,1997

I. NEW FUNDING SOURCES COMMI'ITED DURING THIS REPORTING PERIOD

Name and Address

Funding
Amount

Initial
Funding
Date

Ending
Funding
Date

FKQ Marketing, Inc.

$ 24,000.00

8/1197

11/30/97

5,000.00

11/1197

11/30/97

$ 10,800.00

11/17197

11/30197

340.00

11/17/97

11/30197

-.n-klnd professional support for development of marbtlng

brochures, posters, letterhead, etc.

Vai-Pak, Inc.

$

-.n-klnd support for printing and reproduction of martceting

brochures, posters, letterheads, etc.

HIP of Florida
-complementery circus tic:Uts for distribution to Healthy Kids

progrem pertlclpents.

Suncoast Health Council, Inc.

$

-.n-klnd support to develop promotionel flyer for distribution to
Heelthy Kids pertidpllnts announcing eveilebllity of HIP Circus
tickets; this activity wes outside the Heelth Counc:ll's role as
administretlve and fiscal agent for Heelthy Kids, so It is
recorded here as an in-kind contribution.

II. PREVIOUSLY REPORTED FUNDING SOURCES THAT HAVE BEEN WITHDRAWN

Name and Address
Not Applicable

Amount
Pledged

Amount
Rec'd To
Date

Date Funding
Terminated/
Pledge
Withdrawn

NIA

N/A

N/A

Ill. NEW SOURCES IDENTIFIED AS POTENTIAL FUNDERS
Desert

Name and Address

on of Fund-Raisin Effort

NIA

IV. ADDmONAL FUND-RAISING ACTIVmES

The Business COfM\ittee for Healthy Kids of PineUas County met In November, 1997 to develop a
marketing sbategy for the local program. A number of local businesses, banks, foundations, civic
associations, fraternal organizations, and similar entities were identified as potential funding sources.
Key contacts were identified for most organizations, but In some cases the members of the Business
Committee are requesting assistance from the full Healthy Kids board and Advisory Council to Identify
key corporate contacts. A Healthy Kids meeting will be conducted In earty January, 1998 to further
refine the marketing strategy and to begin to coordinate corporate contact activities.

extended) family, foster family, foster care staff, school personnel, and medical
and mental health providers who are a part of the child and family's service plan.

Recommendation #29:
HRS should work closely with state health care organizations (FMA, FOMA,
FNA, FHA) and the court system to better defme the parameters of consent for
health care services for foster children in order to streamline access to essential
medical services. HRS should work closely with foster parents to better define
their authority to secure timely health care services for children in their home.

Recommendation #30:
Communities need to make all available resources known that offer services
to children and families through brochures and various other mediums of
communication.

Recommendation #31:
The laws pertaining to monitoring of home education (home schooling)
should be revised to insure that the student is making adequate educational
progress, including assessment of the child by the local school district.

Recommendation #32:
HRS contracts with medical and mental health providers should require
timely and comprehensive reports on the care of foster children.

Recommendation #33:
The courts and HRS should cooperate in scheduling hearings and caseworker
court appearances to enhance caseworker productivity.
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Recommendation #34:
HRS should coordinate services in domestic violence cases that would focus
support for the non-abusing parent to prevent the removal of children.

Recommendation #35:
The Supreme Court should review the Guardian Ad litem program statewide
to assure a level of effectiveness and accountability which protects the interests of
children under their jurisdiction.

Recommendation #36:
The state HRS and each district should examine new outcome-based
approaches to partnerships between state agencies and the private sector (i.e., to
contract for specific outcomes, rather than piecemeal services).

Recommendation #37:
Since approximately half of the foster children who present special challenges
are ultimately adopted by their foster parents, the standards for the screening,
selection, and preparation should be identical for foster and adoptive parents.
This should include such things as fmgerprinting, adoptive parent's health
history, etc. HRS and the community should increase their efforts to recruit and
retain adoptive parents through special campaigns that are supported by
adequate resources. HRS should establish criteria for ongoing receipt of adoption
maintenance subsidies (i.e., children should be in school, receive medical care).

Recommendation #38:
An integrated system of child care needs to be established throughout the

state. Mental health, substance abuse, and domestic violence services should be
funded, made more accessible, and offered in a more timely fashion to better
serve our children and families.
The Governor's Panel on Child Protection Issues: A Review of the Lucas Clambrone Case
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Recommendation #39:
There should be cross training of staff in child protection, mental health,
domestic violence and substance abuse directed toward the development of
comprehensive and individualized case plans and services for children and
families.
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Conclusion

A

fter reviewing the circumstances surrounding the tragic death of Lucas
Ciambrone, the panel concludes that there were a number of errors in
the handling of this case. The primary conclusion of the panel, how-

ever, is that the child protection system overall continues to be an overburdened

system called upon to provide critical services to an increasingly vulnerable
population, despite the fact that the system has undergone a number of positive
changes in recent years. Because the overall system is so overburdened, it is
inevitable that there will be more tragedies, like Lucas, and many, many more
youngsters whose wounds will not be as visible or extreme as Lucas' but who will
needlessly suffer emotionally and physically.
The Panel has made recommendations that not only address
circumstances of Lucas' death, but address systemic problems
that affect many more children who now or in the future may be

Present funding for child
protection in Florida is
inadequate.

in Lucas' situation. The Panel has concluded that the present

funding for child protection in Florida is inadequate, and has recommended
additional funding. The Panel has also recommended that the child welfare
workforce be strengthened, that quality assurance and accountability procedures
be improved, and that realistic
limits be established and followed for the number
,
of children in any foster home.
Further, the Panel concluded that significant progress in protecting Florida's
children will only come when new partnerships are formed between state and
local agencies, HRS and the local communities. HRS has increased its efforts in
recent years to reach out and establish such partnerships with local communities,
and the Panel recommends that these efforts continue. IDtimately, the responsibility for the safety and well-being of children must be a shared one, built upon
the strengths, talents, and commitment of local citizen groups, churches and
synagogues, the business community, law enforcement, advocacy organizations,
the media, schools, and health and social service agencies.
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List of Panel Members
and Biographies
Colleen Lunsford Bevis
Colleen Lunsford Bevis has been an advocate for children for 45 years. She
was a leader in the effort to encourage the Hillsborough County voters to establish
the Children's Board and was appointed to that Board by Governor Chiles in 1992.

.,

In 1993 the Hillsborough County Commission appointed her to the District 6
Health and Human Services Board, where she chairs the Committee on Children
and Families.

Ray Ciemniecki
Ray Ciemniecki is the Principal of Adult and Community Education in
Manatee County. Ray was formerly the Director of Student Services and
Exceptional Student Education with Manatee County Schools, 1977-95; Degrees:
B.A - Elementary Education and Special Education; M.A - School Psychology;
M.Ed. - School Administration; Afflliations: Past Co-chairperson, HRS District VI
Nominee qualifications Review Committee to select members for the District VI
Health and Human Board; Past President, Florida Association of Student Services
Administrators; Past President, Manatee Council for Exceptional Children; Past
Chairperson, Florida Association of School Administrators, Legislative Committee;
Past Board Member, Florida Council of Administrators of Special Education; Past
Chairperson, Manatee juvenile Detention Advisory Board.

Robert M. Friedman
Dr. Friedman is a clinical psychologist who has specialized in research and
policy analysis for children and families. Dr. Friedman received his B.A from
Brooklyn College, and his M.S., and Ph.D. from Florida State University.
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Dr. Friedman is currently Professor and Chair of the Department of Child and
Family Studies, at the Rorida Mental Health Institute, University of South Florida.
The Department of Child and Family Studies is a multi-disciplinary department
with approximately 30 faculty members and 120 staff which strives to improve
the well-being of families and children through applied research, training and
education, and dissemination of information.
Dr. Friedman also serves as Director of Research and Training Center for
Children's Mental Health. The Research and Training Center is one of two such
centers nationally, and is funded by the National Institute on Disability and
Rehabilitation Research and the Center for Mental Health Services.
Dr. Friedman is a researcher, author, policy analyst, and consultant on issues
such as clinical services for children and families, the development and evaluation
of community-based systems of care, collaborations between mental health and
child welfare systems, and prevalence of emotional disorders.
Dr. Friedman has published and presented more than 125 papers and articles. He
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is co-author with Beth Stroul of "A System of Care for Severely Emotionally
Disturbed Children and Youth," which has been widely used across the country to
plan services for children with emotional disorders and their families. He is also
co-editor of a special edition of the journal of Mental Health Administration on
children's mental health services, and co~ditor of a book entitled "Advocacy on
Behalf of Children with Serious Emotional Problems."
Dr. Friedman has consulted with more than 40 states, and several federal
agencies, has testified before Congressional committees, and has either been a
grant recipient or advisor to several major private foundations. His current
research includes multi-site systems evaluations, longitudinal epidemiological
studies, and analyses of the service needs of children in child welfare, mental
health, education, and juvenile justice systems.
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Jack Lockett
jack Lockett served as a Peace Corps staff member both overseas (Nepal) and
in Washington, D.C., where he was responsible for the training of all volunteers
serving in North Africa, the Near East and South Asia. Directed a Community
Center in Perth Amboy, Nj where he was involved in developing an Alternative
School for actual and potential high school dropouts, a Storefront College for
adults seeking post-secondary education and a Career Intern Program for youth.
In 1978, joined Save the Children, an international organization committed to
improving the quality of life of children and their families through self-help,
community development, projects. Held various senior level positions in both
their overseas and domestic operations. Retired in 1991 and moved to Florida. In
1993 was appointed a member of the Health and Human Services Board serving
Pasco and Pinellas counties. Also served as the Interim Chief Administrator of the
Children's Board of Hillsborough County for one year while they conducted a
national search for a permanent Executive Director.

Charles S. Mahan, Co-Chair
Charles S. Mahan is Dean of the College of Public Health and Professor of
Obstetrics and Gynecology at the University of South Florida. He was raised in
West Virginia and received his MD degree from Northwestern and did his
residency training at the University of Minnesota where he returned to join the
faculty. He moved to Florida in 1974 to be Director of Ambulatory Services for
Women at the University of Florida and Director of the North Central Florida
Maternal and Infant Care Program. He has been Professor of Obstetrics and
Gynecology at the University of Florida College of Medicine since 197 4. He was
State Health Officer from 1988 to 1995. He is immediate past president of the
Association of State and Territorial Health Officials and currently serves on the
Advisory Committee to the Director of the Centers for Disease Control and
Prevention and on the HHS Secretary's Advisory Committee on Infant Mortality.
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]ames E. Mllls
Mr. Mills has been the Executive Director of the juvenile Welfare Board of
Pinellas County, Florida since 1983. The juvenile Welfare Board is the nation's
first independent taxing district whose proceeds are dedicated solely to provision
of services to children and families. In addition to contracting for a wide variety
of children's services, the juvenile Welfare Board also conducts active programs of
advocacy, community planning, service coordination, staff development and
training, and technical assistance to community groups and social agendes. Since
passage of statewide enabling legislation in 1986, Mr. Mills has been active in
efforts to establish juvenile Welfare Boards throughout the State of Florida.
Mr. Mills came to Aorida from Sacramento, California in 1983, where for
eight years he was Executive Director of the Community Services Planning
Council. In addition to a wide range of community planning responsibilities, the
Community Services Planning Council operated the Area Agency on Aging for
Sacramento and six surrounding counties.
After receiving his master's degree in soda! work from the University of
Connecticut, Mr. Mills held a variety of professional and administrative positions,
including Chief of Direct Services, Milwaukee Region, Division of Family Services,
Wisconsin Department of Health and Social Services; Director of Children and
Family Services, United Way of Milwaukee; and Deputy Director of the Wisconsin
Council on Criminal justice.
He has experience in the fields of child welfare, criminal justice, aging and
community planning in both the public and voluntary sectors.
Mr. Mills is active in the National Association of Social Workers, was the flrst
president of the Wisconsin Chapter and served as both Treasurer and Vice
President for Community Services for the California Chapter. He was named
Aorida Soda! Worker of the Year in 1989 and received the Leadership St. Pete
Alumni Association Community Service Award in 1994. Mr. Mills served as the
first Chairperson of the Aorida Children's Council. He has served as President of
the National Network of Social Work Managers and has also been actively involved
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with the Child Welfare League of America and a number of other state and
national professional organizations, task forces and community groups.
Mr. Mills served on the Governor's Child Welfare Task Force in 1986 (Florida)
and Social Services Transitional Task Force ( 1990) and previously chaired the
Interagency Committee on Planning and Evaluation (1-Cope) in Pinellas County for
three years.
Mr. Mills has lectured at the University of Wisconsin (Milwaukee), California
State University (Sacramento) and the University of California (Davis, Extension
Division).

]on Parsons
Jon Parsons has been the Executive Director of the Children's Home, Inc., for
the past 18 years. Jon has his master's degree in social work from Case Western
Reserve University and is currently clinical assistant professor for the University
of South Florida in the Department of Psychiatry and Behavioral Medicine.

L. David De La Parte, Co-Chair
David received his Bachelor's degree in political science from Florida State
University in 1983 and his Juris Doctor from Stetson University College of Law in
1985. David is a shareholder and partner with the law fum of de Ia Parte, Gilbert
& Bales and has an established practice primarily in administrative, transactional

and governmental law. He is principally responsible for the firm's health care
clients and for commercial and real estate transactions for the firm's private and
governmental clients. David is currently general counsel to the H. Lee Moffitt
Cancer Center and Research Institute, a non-profit teaching and cancer research
hospital on the campus of the University of South Florida, and the Florida State
Pilots Association, a state association of harbor pilots. David also represents a
number of physician groups and individual physicians. In addition, a significant
aspect of David's practice includes representation of governmental and quasigovernmental agencies.
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David was admitted to The Aorida Bar, the United States District Court for the
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Middles District of Florida, and the United States Court of Appeals for the Eleventh
Circuit in 1986, and was admitted to the United States Supreme Court in 1993.
David is a member of the American and Florida Bar Associations and is currently
the chairman of the Hillsborough County Bar Association Health Law Section. He
is also a member of the National Health Lawyers Association and the Aorida
Hospital Association.
David currently serves as chairman of the District 6 Health and Human
Services Board for Hillsborough and Manatee counties and serves on the Board of
Directors of the Associated Marine Institute, a private, not-for-profit organization
which establishes and operates programs for the rehabilitation of delinquent
youth. David is also chairman of the Board of Directors of the Tampa Marine
Institute, a non-residential juvenile delinquency program, and Youth
Environmental Services, a residential juvenile delinquency program. David is a
member of the Greater Tampa Chamber of Commerce, University of South Aorida
Presidents Council and the United Way Keel Club.
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Connie Shingledecker
Captain Connie Shingledecker is an 18-year veteran law enforcement officer
with the Manatee County Sheriff's Office. She has a background in patrol,
criminal investigations, child abuse investigations, and her current assignment is
Patrol Commander.
Captain Shingledecker is actively involved in the community in the areas of
domestic violence, child abuse, and juvenile justice. She is a member of numerous
boards and is considered a child advocate.

Sally Smith
Dr. Sally Smith is a Pediatrician at All Children's Hospital. She received her
education at Georgetown University and St. Louis University School of Medicine.
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Following her Pediatric post doctural training at All Children's Hospital and at St.
Louis University School of Medicine, Dr. Smith has practiced general academic
pediatrics since 1988. She was Assistant Professor of Qinical Pediatrics at UMDNJ
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- Robert Wood johnson Medical School from 1988 to 1990. She then joined the
General Academic Pediatric Faculty at All Children's Hospital in july 1990. Her
responsibilities at the hospital indude directing Ambulatory Education for the
teaching program at the hospital. She also has been a Pediatric Consultant for the
Suncoast Child Protection Team since 1990. Prior to that time she was Director
the Sexual Abuse Management Program at UMDNJ. Dr. Smith has been interested
in gaining experience and expertise in evaluation of child abuse since medical
school and has focused much of her continuing medical education in this area.
She has given numerous seminars and lectures on child sexual abuse, child
physical abuse, patterns and recognition of child abuse, shaken baby syndrome,
and Munchausen syndrome by proxy to physidans as well as many other
professionals who are involved in child protection.
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Panel Meeting Dates
and Locations

August 22, 1995

Florida Mental Health Institute, Tampa, Florida

August 31, 1995

Pinnacle Plaza Office Complex, Bradenton, Florida

September 13, 1995

Quality Suites Hotel, Tampa, Florida

September 18, 1995

Pinnacle Plaza Office Complex, Bradenton, Florida

October 5, 1995

Office of Parole and Probation Services, Tampa, Florida

October 17, 1995

City Hall, Bradenton, Florida

November 6, 1995

Office of Parole and Probation Services, Tampa, Florida

November 15, 1995

Office of Parole and Probation Services, Tampa, Florida

November 29, 1995

Office of Parole and Probation Services, Tampa, Florida

December 12, 1995

Holiday Inn, Bradenton, Florida

December 20, 1995

Florida Mental Health Institute, Tampa, Florida

january 8, 1996

Florida Mental Health Institute, Tampa, Florida
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Table of Documents
Received by the Panel

1.

Ciambrone Foster Home Chronology

2.

L. C. Chronology

3.

State Laws, Rules, Policies and Procedures

4.

Foster Care Youth Exit Interviews

5.

Addendum to State Laws, Rules, Policies and Procedures

6.

History of the Florida Abuse Hotline

7.

Hotline Chronology, July 1993- September 1995

8.

Annual Report of the Florida Hotline

9.

District 6 Alternate Care Plan

10. Reporting Health/Safety Hazards in Residential Care. District
Operating Procedure HRSM 175-8
11. Foster Parent Conversion. District Operating Procedure
HRSM 175-16
12. DMS/HRS Classification and Compensation System
13. Statewide Review of Children in Foster Care
14. Child Welfare League of America 1990 Salary and Retention
Study
15. Department of HRS Organizational Chart
16. District 6 Organizational Chart
17. Child Welfare Service System Flow Charts ( 1 - 3)
18. Exit Review, District 6, Department of HRS
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19. Manatee County Organizational Chart
20. Child Protection Staff Turnover Rates
21. Foster Care Caseloads
22. Protective Supervision Caseloads
23. Protective Investigators Caseloads
24. Comments and Concerns of Manatee County Foster Parents
25. Improvements in Florida's Child Welfare System
26. The Adoption Process
27. Graph of the Adoption of Foster Children by Foster Parents
1990- 1995
28. The Department's Post Adoption Services
29. Listing of Active Foster/Shelter Homes in Manatee County,
Licensed Capacity, Occupancy

c

30. The Advocate, A Newsletter on Children's Issues
31. Policy Development for Children and Family Services
32. Entry-Level and Supervision Training Curriculum
33. 9-Month Entry Level Core Training
34. Position Description Protective Investigations
35. Position Description Protective Supervision
36. Position Description Foster Care
37. Position Description Adoptions
38. Position Description Family Services Specialist
39. Entry-Level Training Curriculum For C & F Staff Skills and
Subs kills

c

40. State Comparisons of Child Welfare Staff
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41. Letter from Kathy Kimball, Department of HRS, District 6,
Foster Care Counselor
42. Human Services Licensing- Statement of Purpose
43. Licensing's Contribution to the Prevention of Child Abuse
44. Licensing Variations
45. Recommendations of Past Commissions on Child Welfare
Issues; A Compilation of the Cory Greer, Bradley McGee,

1990 Child Welfare Salary and Retention Study, and the
Barkett Commission
46. Hull House Association Neighbor to Neighbor Foster Care
Program
4 7. Report from the Deans of the Schools of Sodal Work
48. The Becker Workgroup, Recommendations for Changes in
Positions Classifications and Pay Grades

49. Children Lost Within the Foster Care System: Can
Wraparound Service Strategies Improve Placement
01,1tcomes?
SO. Individualized Service Strategies for Improving Outcomes for

Children with Emotional/Behavioral Disturbances in Foster
Care.
51. Recommendations, Fostering Individualized Assistance
Project (FlAP).
52. HRS District 6, Manatee County, Review of the Death of Lucas
Ciambrone
53. Improvements to Foster Care System in Manatee County,
District 6
54. Letter from Megan Orr, Department of HRS, District 6, Foster
Care Supervisor
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55. Letter from GiGi Nousianen, Department of HRS District 6,
Child Welfare Trainer
56. Manatee County Guardian Ad Utem Training Curriculum
57. Guardian Ad Utem Case File on the Ciambrone Children
58. Photographs of Lucas Ciambrone taken by the Manatee
County Sheriffs Department

c
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Attachment
Child Watch Visitation Program
Earlier today, as we started this tour, someone called us the movers and
shakers of the religious community. After this experience, we are the
moved and the shaken.
These powerful words were spoken by Archbishop John Roach after his
participation in a Child Watch Visitation Program in Minneapolis, Minnesota. All
over the country, community leaders like Archbishop Roach are being shaken up
by the things they see and hear, and by the children and families they meet
through the Child Watch program.
Every 11 seconds, an American child is reported abused or neglected...Every
71 seconds, an American child runs away from home...Every 53 minutes, an
American child dies form poverty...Every 2 hours, a child is murdered. These
statistics may receive a concerned nod from an elected official or a corporate
leader, but it is hard to feel passionate about numbers. It is difficult to put your
arms around phrases like "one in every five." But it is hard llQ1 to feel passionate
about a one-pound infant you see struggling to survive, an infant too small to
wrap your arms around. Child Watch supplements the all important facts with
the passion they .lack.
The Child Watch Visitation Program was designed by the Children's Defense
Fund to allow our leaders to see fli'St-hand what is happening to our children.
Child Watch adds the faces and stories of real children to the statistics and
reports. Organized by volunteers and advocates in local coalitions across the
country, Child Watch programs move executives, clergy, legislators, and other
community leaders out of their offices, corporate boardrooms, and legislative
chambers, and into the world of the real children and families whose lives they
affect every day with their decisions. Child Watch programs include four major
components:
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on-site visits to programs serving children and families; briefings by public policy
experts and others; written background materials; and experiential activities.
Together, these four components combine to serve as a comprehensive tool to
educate community leaders about children's issues and motivate them toward
action. Everywhere Child Watch is used, it helps children and families by building
awareness, creating new leadership, and inspiring action.
Through Child Watch, we unveil a picture of children and families that many
community leaders have never before seen, and one on which they cannot easily
tum their backs. We allow leaders to see that while the situation for many
children is critical, there are also wonderful programs, dedicated caregivers, and
great hopes for the future. Child Watch gives local program coordinators and
participants alike the opportunity to see, hear, feel, and touch children in their
communities.
Child Watch not only shocks participants with what they see and hear, but
also empowers those participants with the knowledge that they have the ability to
make a difference. At the conclusion of each Child Watch visit, participants do
not leave feeling powerless because of the magnitude of the problems they have
witnessed, but rather inspired by the endless possibilities of the ways in which
they can help.
Each community coalition determines the goals, focus, and format of its local
Child Watch program. Child Watch in Los Angeles has exposed a wide range of
religious leaders to the issues facing adolescents. Corporate executives in Kansas
City have visited day care and Head Start centers as a part of their Child Watch
experience. In Flint, elected officials join other community leaders as participants
in Child Watch programs visiting homeless shelters, hospitals, and drug treatment
facilities.
While the area of focus may vary from community to community, the
ultimate goal of every Child Watch program is the same to improve the lives of
children by promoting action on the local, state and national levels. Child Watch
participants learn that every individual, congregation, organization, and business
is powerful. Each can, and must, make a difference for children in their
communities and across the country.
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Civic, religious, philanthropic, and community groups from across the
country are active members of Child Watch coalitions. Involvement in Child
Watch gives organizations an opportunity to work collaboratively with others in
their communities, learn more about the status of children and families, and play
a key role in improving their lives. For more information about Child Watch
activities in your area and how you can get involved, please call Colleen Montoya
at 202/662-3588.
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Costs Associated with the Child Watch
Visitation Program
The Children's Defense Fund (CDF) is committed to providing comprehensive,
high-quality training and technical assistance services to the local coalitions we
serve. The Child Watch Division of CDF will assume the cost of the following
services:
•

One Coalition Building Packet, designed to assist coalitions in the beginning
stages of the Child Watch planning process;

•

One on-site implementation workshop conducted by a Child Watch trainer;

•

Training packets for all those attending the workshop;

•

One Child Watch Implementation Manual, outlining the steps necessary to
implement a program on the local level;

•

One Sample Materials Appendix, a compendium of Child Watch materials
developed by coalitions across the country;

•

One complementary registration to the Child Watch Presession of CDF's
does not cover transportation, accommodation, or
general conference registration fees); and

Annual Conference (this

c

•

The inclusion of one member of your coalition on the monthly Child Watch
mailing list, including quarterly issues of The Child Watch Update.

While limited funding restricts our ability to provide multiple sets of Child
Watch materials, we encourage coalitions to duplicate these materials as needed
·Because we strive to reach as many communities as possible with our limited grant
dollars, we provide the following additional services at a small fee to cover our
costs:

·+.· · Additional copies of the Child Watch Implementation Manual at $5.00 per
copy;
•

Additional copies of the Sample Materials Appendix at $15.00 per copy;

•

Additional Child Watch Presession registrations at $25.00 per person; and

•

Additional coalition members added to the monthly mailing list at $20.00 per
person.
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Regular Meeting 12/11/97 ·

INTERIM FISCAL REPORTS
(UNAUDITED)

November 30, 1997

Prepared by
SUE WALTERICK
FINANCE DIRECTOR

JUVENILE WELFARE BOARD
COMBINED BALANCE SHEET- ALL FUND lYPES AND ACCOUNT GROUPS
November 30, 1997

Government Proprietary Fiduciary
Fund
Funds
Fund
Internal/
General
Enterprise
Agency
ASSETS
Interest Bearing Deposits
Investments-Def.Comp.Plan
Due from Other Government
Due from Other Agencies
Note Receivable
Other Receivables
Deposits
Land & Improvements
Building & Improvements
Furniture,Fixtures&Equip.
Accumulated Depreciation
Due from Interfund Transfers
Arnt.Provided for Comp.Absn.

FUND EQUITY
Investment in Fixed Assets
Fund Balance
Contributed Capital
Retained Earnings
Reserved: Encumbrances
Unreserved: Disability
Anniversary
Cooperman-Bogue
F /Y Expend.Design
Undesignated
TOTAL FUND EQUITY
TOTAL LIAB.&FUND EQUITY

Fixed Asset

Component
Units

L.T. Debt

$9,201,721

$9,204
247,798
682

391,420
87,571

35
7,630

11,326

387,968

434,296
2,126,696
530,742
(682,696)
17,893
$2 426 931

569,373
191,942
$1.933 385

$569 373

$403,29Z
$403 297

192,237
2,043

.l.8B..23Z
$645 528

3.6Z.3ZQ

1.233385

Q

m22Z

~

8ZSZl

3.318,233

3,141 710

569,373
6,636,938
2,217,161
213,960

537,904
5,679,280
2,309,455

191,942
2,217,161
213,960

248,104

(280)
239,394

9,107
3,088,185
(242,541)
12,740,28Z

9,750
1,649,787
(1 OOi 346)
2.420,244

3,380
248,104
9,107
3,088,185
(Zi.3Z6)_
2.716.016
510 08338fi

(1LM3)
2 412 4Z8

5:Z i:Zfi 231

34,263
76,605
389,214
1,750,018
804,039

6ll6.Z28

569,373
6,444,996

$9,210,925 $6,417,931
$1,933,385
1,565,645
256,136
$247,798
544,669
$392,102
87,571
$87,571
(2,744)
$35
$18,956
18,046
434,296
$434,296
2,126,696
$2,126,696
957,713
$1,100,115
($682,696)
(587,279)
$597,803
170,387
$521 53i
SZ3.S.8Z
$16 058 520 $12 562 654

597,803

403,297

ZAS3.
ZAS3.

1996

$192,237
10,968
403,297
1,933,385
597,803

8,925
1,933,385

l.Z3.Q2.Q

TOTALS
1997

$1,933,385

$10 080 006

LIABILITIES
Vouchers & Accounts Payable
Other Payables
Accrued liabilities
Def.Comp.due to Employees
Due to Interfund Transfers
Deferred Revenue
TOTAL LIABILITIES

Account Groups

(156.522)

Q

S62.m

Q

3.8.800

51233385

S5fi2,3Z3

$403 :Z2Z

5645 5:Z8

51 fi 058 5:ZO Sl:Z.5fi:Z fi!ii

JUVENILE WELFARE BOARD
·INTERIM STATEMENT OF REVENUE, EXPENDITURES & CHANGES IN FUND BALANCE
FOR PERIOD ENDING NOVEMBER 30, 1997
(CURRENT Y.T.D. % = 17%)

ANNUAL
BUDGET
REVENUE
Property Taxes
Fees
Intergovernmental
Interest on Investments
Miscellaneous
Proprietary
Component Units
TOTAL REVENUE

EXPENDITURES
Administration
Children's Programs
Non-Operating
Proprietary
Component Units
TOTALEXPENDffURES

$25,957,235
56,000
174,877
670,000
257,500

27,115,612

(3,420,461)
(25,577,836)
(1,205,500)

(30,203,797)

MONTHLY
ACTUAL

Y.T.D.
ACTUAL

$1,943,915
3,222

$1,943,915
13,505

45,520
43,600
21,442
13S.Hl
2,192,840

45,520
167,039
42,903
H0-352
2,353,234

(241,228)
(937,283)
(46,147)
(17,531)
(188.22Q)
(1,430,479)

(484,408)
(1,634,941)
(125,006)
(54,546)
(226.875)
(2,595,776)

OTHER FIN.SOURCES
Operating Transfers from JWB
EXCESS(Deficiency) of
Revenue over Expenditures
CONTRIBUTED CAPITAL
RETAINED EARNINGS
INVESTM.IN FIXED ASSETS
FUND EQUITY
RESERVED
Encumbrances
UNRESERVED
Disability
Cooperman Bogue
F /Y Expenditure
Undesignated
TOTAL FUND EQUITY

(3,Q88.185)

762,361

(242542)
2,217,161
213,960
583,735

3,088,185

248,104
9,107
3,088,185
6,836.53Z

Sl2.Zjll,28Z

YTD as % of Bdgt.
1997
1996
7%
24%
0%
7%
65%

8%
52%
0%
6%
46%

9%

9%

14%
6%
10%

16%
7%
8%

9%

10%

JUVENILE WELFARE BOARD
ADMINISTRATIVE EXPENDITURES
FOR PERIOD ENDING NOVEMBER 30, 1997
(CURRENT Y.T.D. % = 17%)

DIRECTOR

Personnel
Operating
Capital
TOTAL

MONTH
Y.T.D.
BUDGET ACTUAL ACTUAL
144,786
12,239
20,101
2,492
5,581
39,950

%of Budget
1996
1997
14%
14%
14%
27%

184,736

14,731

25,682

14%

17%

90,489
20,630

6,683
343

12,336
1,268

14%
6%

13%
7%

111,119

7,026

13,604

12%

12%

COMMUNICATIONS Personnel
Operating
Capital
TOTAL

216,060
65,444

16,172
2,096

29,825
4,402

14%
7%

11%
8%

281,504

18,268

34,227

12%

10%

FINANCE

Personnel
Operating
Capital
TOTAL

258,143
50,350

19,790
438

42,217
1,663

16%
3%

15%
20%

308,493

20,228

43,880

14%

16%

Personnel
Operating
Capital
TOTAL

250,236
223,100

15,271
18,522

30,370
40,188

476,336

33,793

70,558

12%
18%
0%
15%

12%
22%
0%
17%

Personnel
Operating
Capital
TOTAL

543,925
18,800

42,171
1,397

83,188
2,608

15%
14%

16%
17%

562,725

43,568

85,796

15%

16%

COMMUNITY SVCS. Personnel
Operating
Capital
TOTAL

485,142
46,562

35,742
1,836

70,655
3,249

15%
7%

15%
11%

531,704

37,578

73,904

14%

15%

Personnel
Operating
Capital
TOTAL

241,676
68,268

13912
833

29514
3643

12%
5%

12%
2%

309,944

14,745

33,157

11%

10%

Personnel
Operating
Capital
TOTAL

411,850
242,050

28,394
22,897

54,738
48,862

13%
20%

16%
37%

653,900

51,291

103,600

16%

22%

3.~20.~61

2~1,228

484.408

14%

16%

SPECIAL ASSISTANT Personnel
Operating
Capital
TOTAL

ADMIN. TEAM

PROGRAMS

RESEARCH

TRAINING

ADMINISTRATION TOTAL:

3JlOO

c

JUVENILE WELFARE BOARD
INVESTMENT REPORT
FOR PERIOD ENDING 11130/97

BANK

ACCOUNT

AVG.RATE

11arketb1veshnentfor
Disability Self bls.Fund

1.24%

AmSouth

Pooled Funds

5.05%

FL Local Gov.
Surplus Trust

blveshnent Pool

5.57%

AmSouth

BALANCE

$243,147.38

YIELD

$251.55

$8,916,164.28 $32,241.31

$602.174.74

$2.743.88

S2.Z61.iS6.~0

535.236.~

BUDGET COMPARISON
(Year To Date)
BUDGET

YTDACTUAL*

%

Over/Under

$670,000

$80,756.59

12%

($589,243.41)

* = blcludes interest adjushnents for the month not reflected in the interim statements.

BUDGET AMENDMENTS THIS MONTH

None

EXISTING AGENCY ADVANCES

African American Leadership
CCYD, Outreach
Family Services Center
Sgt. Allen Moore Partnership
SHADO
Youth Homes of Florida

NEW AGENCY ADVANCES
Girls, Inc
Pinellas County Urban League
YWCA

14,000
3,897
206,358
13,044
3,500
12,074

20,000
31,266
21,739

•

BOARD MEETING, 12/11/97 ITEM IV.E.
PERSONNEL REPORT FOR NOVEMBER 1997
·'""B ADMINISTRATION
New Hires:
Separations:
Transfers:
Promotions:
Reclassification:
Salary Actions:
Anniversaries:

Staff Items:
NEW HIRES
License Board:
Marriage & Family:
SEPARATIONS
Coordinated Child Care:
License Board:
Marriage & Family:
TRANSFERS
Coordinated Child Care:
License Board:
Marriage & Family:
• .• .)MOTIONS
Coordinated Child Care:
License Board:
Marriage & Family:
RECLASSIFICATION
Coordinated Child Care:
License Board:
Marriage & Family:
SALARY ACTIONS
Coordinated Child Care:
License Board:
Marriage & Family:
ANNIVERSARIES
Coordinated Child Care:
License Board:

Marriage & Family:
STAFF ITEMS
Coordinated Child Care:
License Board:
Marriage & Family:

None
Daly, Amy- 11/15/97
None
None
None
None
Pitzer, Kathleen - 11/03/80- Seventeen Years
Zora, Edwin - 11/17/88- Nine Years
Jennings, Dorothy - 11/05/90- Seven Years
Striba, Diana - 11/30/92- Five Years
Helmuth, Kathryn - 11/07/94- Three Years
Mellnick, Janice - 11/07/95- Two Years
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
Hoard, Clarence - 11/02/84- Thirteen Years
Johnson, Shirley- 11/13/89- Nine Years
Waiters, Willie Jewel - 11/13/79- Eighteen Years
Patterson, Carol - 11/02/81 - Sixteen Years
Yogman, Claire - 11/30/92- Five Years
Deignan, Marcia - 11/14/94- Three Years
Richards, Mishelle- 11/26/79- Eighteen Years
None
None
None

4.

c

c

Staff Departures - I regret to announce that Kay Daly will be leaving
effective January 2. Kay has had to assume increasing responsibility for
the care and affairs of an elderly relative. These demands have
become increasingly inconsistent with the travel and overnight absence
demands of the Special Assistant's position.

: . ('1'1 y
('Ot.JNT\'

X('OUNTY

' ] OTHER I.O('Al AGENCY

NAMI:: OF POLITICAL SUBUIVISION:

MY POSITION IS:

:_:

ELECTIVE

}I APPOINTIVE

WHO MUST FlU FORM II
This form is for use by any person serving at the county, city, or other local level of government on an appointed or elected board,
council, commission, authority, or committee. h applies equally to members of advisory and non-advisory bodies who are presented
with a voting conflict of interest under Section 112.3143, Florida Statutes. The requirements of this law are mandatory; although
the use of this particular form is not required by law, you are encouraged to use it in making the disclosure required by law.
Your responsibilities under the law when faced with a measure in which you have a conflict of interest will vary greatly depending
on whether you hold an elective or appointive position. For this reason, please pay close attention to the instructions on this form
before completing the reverse side and filing the form.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES
ELECTED OFFICERS:
A person holding elective county, munidpal, or other local public office MUST ABSTAIN from voting on a measure which inures
to his special private gain. Each local officer also is prohibited from knowingly voting on a measure which inures to the special
gain of a principal (other than a government agency) by whom he is retained.
In either case, you should disclose the conflict:
PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on
which you ctie osbstaining irom vming; and
·
WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording
the minutes of the meeting, who should incorporate the form in the minutes.
APPOINTED OFFICERS:
A person holding appointive county, municipal, or other local public office MUST ABSTAIN from voting on a measure which
inures to his special private gain. Each local officer also is prohibited from knowingly voting on a measure which inures to the
special gain of a principal (other than a government agency) by whom he is retained.
·
A person holding an appointive local office otherwise may participate in a matter in which he has a conflict of interest, but must
disclose the nature of the conflict before making any attempt to influence the decision by oral or written communication, whether
made by the officer or at his direction.
IF YOU INTEND TO MAKE ANY ATTEMPT 10 INFWENCE THE DECISION PRIOR 10 THE MEETING AT WHICH
'THE VOTE WILL BE TAKEN:
• You should complete and file this form (before making any attempt to influence the decision) with the person responsible for
recording the minutes of the meeting, who wiJJ incorporate the form in the minutes.
• A copy of the form should be provided immediately to the other members of the agency.
• The form should be read publicly at the meeting prior to consideration of the matter in which you have a conflict of interest.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
• You should disclose orally the nature of your conflict in the measure before participating.

•

r

• You should complete the form and file it within IS days after the vote occurs with the person responsible for recording the minute:.
of the meeting, who should incorporate the form in the minutes.

DISCLOSURE OF LOCAL OFFICER'S INTEREST
I,

_W..L.a_._B....,l..,.;r-+--_...L=o""'-.:.:I<O.uPtdL...L.L...!..----,

hereby disclose that on ---------------------------· 19 ___

(a) A measure came or will come before my agency which (check one)
___ inured to my special private gain; or
___ inured to the special gain of ----------------------------------------• by whom I am retained.
(b) The measure before my agency and the nature of my interest in the measure is as follows:

s~"t-b 0~ Bo~ ~ s~LO()(')h HtA\+~ ~~ C~~U...

Date Filed

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317 (1985), A FAIWRE TO MAKE ANY REQUIRED
DISCLOSURE CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING:
IMPEACHMENT, REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCfiON IN
SALARY, REPRIMAND, OR A CIVIL PENALTY NOT TO EXCEED SS,OOO.
CE FORM 118 · /0-llft
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JUVENILE WELFARE BOARD OF PINELLAS COUNTY
6698 68th Ave. N, Suite A • Pinellas Park, FL 33781-5060
(813) 547-5600 • FAX (813) 547-5610
An Equal Opportunity Employer

MEMORANDUM

..
TO:

JWB Board Members

FROM:

Jim Mills, Executive Directory

RE:

Board Agenda - Changes

DATE:

December 8, 1997

1.

Added Item - The attached item will be recommended to be added to the
Board Agenda as a Consent item. Ordinarily, I do not like doing thisparticularly with the Consent agenda. Timing is, however, a critical factor, and
the audit and the Certificate of Achievement fall in that gray area between
Management and Policy.

2.

Leadership Changes - Martha Maddux has indicated that it is her desire to
step down as Chair of the Board for personal reasons. It is her intention to
continue as a member of the Board. Consistent with general practice, Dr.
Diamond will assume the Chair for the remainder of the year.

3.

Staff Arrivals - Just to keep you up-to-date on the new faces at JWB.
(a)

Barbara Murray- Barbara has joined the staff as the Executive
Secretary to the Board and my Executive Assistant. Barbara comes
from Community Partnerships, Inc. in Raleigh, NC. She arrived
December 8, and replaces Amy Daly.

(b)

Krista Winn - Dr. Winn joined the staff on December 1 as the Director of
the Research and Development Center. Dr. Winn comes to us from the
University of North Texas. She replaces Dr. Judy Hall, now at USF
School of Social Work.

(c & d)

Pam Needham and Trenia Cox will join the Programs and Finance Staff
as Contract Managers. They fill positions created by the retirement of
Gayla Larkin and a vacant position temporarily assigned from the
Training Center. Pam comes to us from the Department of Children and
Families, and begins December 15. Trenia comes to us from the YWCA
of Tampa Bay and the City of St. Petersburg, and begins on December

1.

MARTHA C. MADDUX, Chair

JAMES E. MILLS, ACSW, Executive Director
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rr.=r

·

~ ,lli.ll~ \UJ
,.

r ....., _ . ,

.,

Regular Meeting: December 11, 1997

Item IV-F

Training Center
Monthly Update of Planned Activities
December 1 - December 31, 1997

PROFESSIONALS TRAINED;
NOV.
NOV.
NOV.

1995:
1996:
1997:

932
1,285
699

YTD 1994/5:
YTD 1995/6:
YTD 1996n:

2.439
2.490
1,692

YTD 1994/5:
YTD 1995/6:
YTD 1996(7:

317
655
1,033

COMMUNITY EDUCATION PARTICIPANTS;
NOV.
NOV.
NOV.

1995:
1996:
1997:

285
399
410

TOTAL NUMBER OF TRAINEES;
PROFESSIONALS AND COMMUNITY EDUCATION;
NOV.

1997:

1,109

PROFESSIONALS TRAINED AND
COMMUNITY EDUCATION PARTICIPANTS;
1997/1998
1996/1997
1995/1996
1994/1995
1993/1994
1992/1993

2,725
16,937
9·,985
10,971
23,518
18,037

YTD 1997198:

2,725

YEAR TO DATE CYTD)
1991/1992
1990/1991
1989/1990
1988/1989
1987/1988

14,202
10,790
12,193
13.459
8,045

()

JWB TRAINING CENTER MONTHL.f UPDATE OF PLANNED ACTIVITIES

SITE

BRIEF DESCRIPTION

PRESENTOR(S)

0

DATE

PLANNED ACTIVITY

1211/97

B.E.S.T. INITIATIVE FOUNDATIONS
WORKSHOP -- SESSION IV

JWB

JWB INTERGENERATIONAL & YOUTI: JANICE 1/UDSON, M.A.
COMMUNITY
DEVELOPMENT GRANT RECIPIENTS SUSAN BISZEWSKI-EBER, M.A . EDUCATION
WIU EXPLORE DIVERSITY ISSUES
AND THEORIES OF INCLUSION AND
EXCLUSION

1212

TEAM BUIW/NG

SAFFRON'S
RESTAURANT

PERSONNEL OF COORDINATED
C/1/W CARE WILL BE TRAINED IN
TEAM BUIWING

JIM ANDREWS, M.A.

PROFESSIONAL

1212

YOUTH ON TilE MOVE

OUVEB.MCUN
CENTER

TJ/IS IS A CIIILDREN' S SERVICES
COMMITtEE MEETING

JIM ANDREWS, M.A.

COMMUNITY
EDUCATION

1213

SELF-RESTORATION:
WEUNESS FOR TilE HELPING
PROFESSIONAL

JWB

PARHCIPANn WILL LEARN
EFFEC/1VE SK/US FOR MANAGING
STRESS

GARY DuDEU, Ph.D.

PROFESSIONAL

1213

PRACTICAL WAYS TO PASS ON
LESSONS OF CHARACTER TO
CIIIWREN

JWB

PAR11C/PANTS WILL LEARN
CREATIVE WAYS TO DEVELOP
CIIARACTER IN YOUTH

JACK HARTMANN, M.A .

PROFESSIONAL

1213

CARING COMMUNICATION
SESSION II

P-TECI/ICLEARWATER IN TillS WORKSHOP II/GII SCHOOL
STUDENTS W/U EXPLORE TilE
ISSUES OF RESPECT

1214

HELPING FAMIUES AND SCHOOLS JWB
COPE Wff/1 THE ADHD CIIIW

TJ/IS WORKSHOP WIU IIELP
PAR11C/PANfS LEARN SKIUS AND
STRATEGIES FOR WORKING WITH
ADIID CIIILDREN

ERIC TRIDAS, M.D.

PROFESSIONAL

1214197

EFFECTIVE CASE MANAGEMENT
WIT/I YOUT/1

PARTICIPANTS WILL LEARN BASIC
CASE MANAGEMENT SfRA'I EGIES
FOR WORKING WIT/I YOU'/11

JAMES MYLES

PROFESSIONAL

JWB

TYPE

SUSAN 8/SZEWSK/-EBER, M.A . COMMUNITY
EDUCATION

I

DATE

I

I
I
I

I

SITE

PLANNED ACTIVITY

IJRIEF DESCRIPTION

PRESENTOR(S)

TYPE

12/4

STRESS MANAGEMENT

1/EAD START

PARTICIPANTS WILL LEARN
PRACTICAL SKILLS FOR MANAGING
STRESS

JACK HARTMANN, MA.

PROFESSIONAL

1215

USING HUMOR TO OVERCOME
ADVERSITY: THE SERIOUS
BUSINESS OF LAUGfffER

SAFFRON'S
RESTAURANT

TillS WORKSHOP WIU 1/ELP US TO
USE 1/UMOR TO MEET THE EVERYDAY CHALLENGES WE FACE.

TIM GARD

PROFESSIONAL

1215

PROBLEM SOLVING AND SOCIAL
SKILLS: DEVELOPING
COMPETENT YOUT/1

JWB

PART OF TilE B.E.S.T. INITIATWE:
KIM TOWNSEL
PARTICIPANTS WILL DEVELOP SKILLS
FOR EN/lANCING ASSETS IN YOUTH

PROFESSIONAL

1215

PUBLIC SPEAKING FOR THE
HUMAN-SERVICE PROFESSIONAL

HEAD START

TillS WORKS/lOP WIU PRESENT
JACK HARTMANN, MA.
PRACTICAL SKILLS FOR IMPROVING
PUBUC PRESENTATIONS

PROFESSIONAL

12/8

JWB
BUIWING BRIDGES BETWEEN
BLACKS AND WIIITES: A SOLUTIO/IFOCUSED APPROACII

PART OF TilE B.E.S.T. INITIATWE:
PARTICIPANTS WILL DEVELOP
SKILLS RELATED TO TOLERANCE

PROFESSIONAL

1218

B.E.S.T. INITIATIVE FOUNDATIONS
WORKSHOP -- SESSION V

JWB

JWB INTERGENERATIONAL YOUTH
SUSAN BISZEWSKI-EBER, MA. COMMUN/1Y
DEVELOPMENT GRANT RECIPIENTS
EDUCATION
WIU BE TRAINED IN DEVELOPING
ASSETS AND RESIUENCY

1219

VOLUNTEERS: POINTS OF UGIIT
OR POINTLESS HEADACHE

JWB

THIS WORKSHOP WIU PROVIDE TIP ~JUDY KRUG, M.Ed.
FOR SERVICE PROVIDERS W/10 WM
TO USE VOLUNTEERS EFFECTIVELY

I
I
1,

I,

I
I

I

I
I
I

MAX PARKER, Ph.D.

I

I
I
I

I
I
I

rr

PROFESSIONAL

I,

I
I
I

I

I

12110

B.E.S.T. INITIATIVE INTERMEDIATE JWB
WORKSHOP -- SESSION IV

-

YOUTH WORKERS WJU LEARN
ABOUT RESIUENCY
(INTERMEDIATE CURRICULUM)

SUSAN BISZEWSKI-EBER, MA. COMMUNITY
EDUCATION

I

.
DATE

SITE

PLANNIW ACTIVITY

BRIEF DESCRIPTION

PRESENTOR(S)

TYPE

12110

CI/ANNEUNG ANGER
CONSTRUCTIVELY

PTEC

TillS WORKSI/OP WILL FOCUS ON
EFFECfiVE ANGER MANAGEMENT
SKILLS

12110

DIFFERENT GIFTS

SANDERLIN CENTER

PARTICIPANTS IN WAGES WILL
RJ. DOODY, PhD.
DEVELOP SELF-AWARENESS RELATE p
TO VOCATIONS AND RELATIONSf//Pfl

PROFESSIONAL

12110

ABUSE,NEGLECT,&DEPENDENCY DENNY'S
RESTAURANT

TillS IS A CIIIWREN' S SERVICES
COMMITTEE MEETING

JIM ANDREWS, M.A.

PROFESSIONAL

12112

BUILDING SELF-ESTEEM
IN Cf/ILDREN

JWB

IN 111/S WORKSHOP PARTICIPANTS
WILL LEARN 1/0W TO BU/W SELFESfEEM IN Cf/ILDREN

LUCIE MALINSKI

PROFESSIONAL

12116

WORKING EFFECTIVELY
IN A TEAM

JWB

T/JIS WORKS/lOP WILL SUGGEST
JIM ANDREWS, M.A.
TECIINIQUES FOR IIELPING PEOPLE.
DEVELOP A SENSE OF TEAM AT
WORK

12116

B.E.S.T. INITIATIVE FORUM

JWB

TillS MONTIILY FORUM WILL
CONCENTRATE ON NATIONAL
YOUTH DEVELOPMENT ISSUES

SUSAN BISZEWSKI-EBER, MA. COMMUNI7Y
EDUCA110N

12116

YOUTH ON THE MOVE

OUVE B. MCLIN
CENTER

TillS IS A CIIIWREN' S SERVICES
COMMfrfEE MEETING

JIM ANDREWS, M.A .

COMMUNITY
EDUCA110N

12116

DEVELOPING SOCIAL SKILLS

FOUNDATION
VILLAGE

PARTICIPANTS WILL LEARN
CREATIVE WAYS TO DEVELOP
SOCIAL SKILLS IN CHILDREN

JACK HARTMANN, MA.

COMMUNITY
EDUCATION

12117

MENfORING ROUNDTABLE

BIG BROTIIERSI
BIG SIS1ERS

TillS IS A Cll/WREN' S SERVICES
COMMIT/EE MEEHNG

JIM ANDREWS, M.A .

PROFESSIONAL

JACK HARTMANN, M.A.

PROFESSIONAL

PROFESSIONAL

DATE

SITE

PLANNED ACTIVITY

BRU:F DE.."iCRIPTION

PRJ.:SENTOR(S)

TYPE
'

12117

CIIIW CARE ADVOCACY

JWB

THIS IS A C/1/WREN' S SERVICES
COMMITJ'EE MEETING

JIM ANDREWS, M.A.

PROFESSIONAL

121.22

DEVELOPING SOCIAL SKIUS IN
CHIWREN

'R CLUB
BAY VISTA

PARTICIPAN1'S WILL LEARN
CREA11VE WAYS TO DEVELOP
SOCIAL SKILLS IN C/1/WREN

JACK 1/ARTMANN, M.A.

COMMUNITY
EDUCATION

12/22

DEVELOPING SOCIAL SKIUS IN
CIIIWREN

NINA HARRIS
SCHOOL

PARTICIPANTS WILL LEARN
CREATIVE WAYS TO DEVELOP
SOCIAL SKIUS IN CIIIWREN

JACK 1/ARTMANN, M.A.

COMMUNITY
EDUCATION

..
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Center Against Spouse Abuse
P.O. Box414
SL Petersburg, Fl. 33731
813-895-4912
Fax: 813-821-7101
Crisi line: 813-898-3671

~enfe,
The Visitation Center, CASA's newest service, provides
a happy, safe, supervised environment where non-residential parents can interact with their children in a child-friendly
atmosphere. Monitored exchanges create a positive setting
for weekend exchange of children without exposure to parental c:ontlic:L This fall. The Visitation Center completed
its first year of operations. 375 visitations were provided,
and 132 monitored exchanges.
One of fourteen similar c:enla'S across the state, The Visitation Center is the only one without a steady source of
goYCI'IIInellt fundina • It is the only CASA program that has
nQ ongoing grant appropriations. During its first year.
CASA cobbled together limited funding from a number of
sources. including Family Preservation and Support. the
Juvenile Welfare Boanf. Florida Coalition Against Domestic: Violence, and Taraet's Buildina Community Partnerships

program.
Fundina for The Vasitation Center remains uncertain.
CASA wants to thank the p:nerosity of the Conn Memorial Foundation and the Holiday Isles Civitan Cub, and the .
Florida Coalition, who are providinJ about~ ofthe fundina needed for year two. CASA is chal1cnJed to raise close .
lO S I 00,000 10 fund The Vasitation Center this year. If you
WOIIId like to help,
c:all Renee Mc:l~.nis at 895-4912.

Please
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Family program proud of its success
ST. PETERSBURG - A family-assistance
program celebrating its first five years has
helped decrease child abuse.

• They live in a poor neighborhood.
• They have not graduated from high
school.
• They have little or no involvement with
By KATHLEEN BEEMAN
the baby's father.
of The Tampa Tribune
• Their baby was born underweight.
Officials with a county family-assistance
During the past five years, Healthy Famiprogram say they have achieved their goal of
lies para-professionals have conducted regular
radically reducing the rate of child abuse
home visits with mothers enrolled in the proamong families they serve.
gram. The 45-minute visits were weekly for
Out of 801 families assisted last year by the .the babies' first six months, every two weeks
county program, only 11 cases of child abuse
for the next six months, once a month for the
were confirmed, said Ray Hensley, manager of children's second and third year and once a
quarter for the fourth and fifth years.
the Healthy Families Program.
That's a 1.4 percent abuse rate, compared
Hensley said the program works because
with the 7.5 percent abuse rate for the general the same case worker spends the full five
population in Pinellas. Hensley said the proyears with the families. The case workers are
gram's success is even more significant befrom the families' neighborhoods and can recause it targets families considered at-risk for
late to them.
child abuse.
They help mothers reach specifiC goals,
That achievement is among a list of signifi- such as fmding a job, earning a high school dicant achievements Healthy Families touted this ploma and ensuring the children are immuweek as part of a graduation celebration for
nized. They also reach out to the babies' fathe first 25 families to complete the five-year
thers and try to help them become responsible
program.
parents.
The mothers were referred to the program
Of families served by Healthy Families, 4 75
by hospital .workers when they gave birth.
have moved to better housing, 288 have re:haracteristics many of the mothers share:
ceived their high school diploma, 464 have obtained jobs or promotions, 189 have decreased
• They are unmarried.
their dependency on public assistance and 146
• They are jobless.

have seen an increase in participation by the
father.
"It takes time," Hensley said. "Families e
pect you to leave.... They don't expect you t•
be truly interested in their problems."
Some parents achieve self-sufficiency before the program's five years are up, and the
regular case worker visits stop. About 25 per
cent of the families drop out.
The program serves families in 10 Clearw
ter census tracts and seven St. Petersbur
tracts. But Hensley would like to see i'
n
ded to poor neighborhoods in the middl _ th
county as well.
The Pinellas program, funded primarily by
county taxes levied by the Juvenile Welf!l~ ·
~. is the largest of 250 Healthy Family
programs in the country. The programs are
modeled after one in Hawaii geared toward dt
creasing the rate of child abuse.
The board launched the program in 1992
with $330,000. The program has grown by
about 100 families each year, and its budget
has grown to $1.8 million.
"Our success in large part is because our
funder, JWB, has really recognized this as a
fundamental program ... and it's invested
heavily," Hensley said.
Staff writer Kathleen Beeman covers education in
Pinellas County. She can be reached et 823-7732.
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Manager's work saluted
by charities
• For 19 years, she brought a human
touch to the task of allocating and
managing funds for youth groups.
By DAN HARKINS
TimM St8f!Wrtt..

Tom Larkin doesn't know what all the fuss is
about
He knew the day Gayla agreed to many him, a
widower with four young children, that she must be
something special. It was 19 years ago, not long
before Gayta Larkin started her career as a ~
hind-the-scenes angel.
Recently, representatives from 14 organizations
affected by her work as a contract manager for the
~uvenite We~ BOard honored Gayla Larkin at a
uncheon ati'ViD'sAll-American Youth Club. She is ·
now retired.
Everyone praised her affinity for kids, her silent ·
participation in making good youth charities ~ .
come great Her job was to ensure that tax money
r - .,._-ALHOGUE
allocated to local charities was spent wisely, and - Gayla Larkin gets a hug from Eric Doan on Friday
that each group knew what was expected.
at a luncheon marking her retirement after 19
Mrs. Larkin, 57, who lives in Seminole, remem- - years working for the Juvenile Welfare Board.
bers Friends of the Deaf, now a futl.fledged com- Representatives from 14 groups honored her.
munity center for special needs children, when it j
t.'aS .catled the Peach progtam, a . •
·
tiny after-school program with no
"When you really talk about
"'The first contract manager we
funding. She learned a tittle sign ·
partnerships," he said, "the imporhad was like the contract manager
language and let program leaders
tant person is the one who makes
from hell," he said, "but when
know what they needed to do for ·
sure the dollars go through, that
Gayta came on the scene, we knew
additional funding.
_
they're spent where they're supwe had someone who cared. She
That's the fun part of her job,
posed to be."
came out and set up our files for
she said: giving small organiza. .
us. She didn't tell us what was
It helps if that person is sometions the chance to blossom.
one with a little patience for adexpected; she taught us."
. "'fan agency had enough monministrative inexperience.
A,jamu's wife, Aseetah, is execey, I tended to sway toward those
utive director at Ervin's and orgaE. Aiamu Babalola, president
that didn't," she said. "'t was the
nized the luncheon, complete with
and founder of Ervin's, knows the
way I got to see positive changes I
turnip greens, ·smoked chicken,
l eiiiths to which Mrs. Larkin has
made to the lives of children."
cranberry-stewed meatbalts and
gone to make his mission clearer
She had a way with making
macaroni and cheese.
His mind is on getting kids ·
money move, said Tom Wedek"It is rare in the non-profit
respect
the
neighborhood
they
ind, who has known her for 12
grow up in, he said, to live up to
world . . . to find people in posiyears. He is the director of Pineltions like Gayta doing what she's
the meaning of their names. "A,jalas Emergency Mental Health Serdoing," Aseetah said. "She helped
mu" means one who fights for
vices, which operates an in-school
us team the way bureaucrats like
what he wants. "Babalola" means
program for kids with emotional
giving honor to God.
thirigs done. She wanted us to
problems.
succeed."
Mrs. Larkin said,"When you
hear a child say, 'If I wasn't in this
program, I wouldn't be in schooL
fd be on the comer or somewhere
playing video games.' That's what
makes me think, 'Okay, you're
d olne .roo<~. •

u;

M

